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Annual Meeting 
Indiana Conference 

Meeting at St. Joseph’s Hospital, 
Fort Wayne, Indiana on October 17 
and 18, the hospital Sisters of Indiana 
convened their annual meeting under 
the directorship of Sister Miriam Do- 
lores of St. Joseph’s Hospital, South 
Bend, President of the Conference. 
The opening function was Holy Mass 
in honor of St. Luke, Patron of physi- 
cians. His Excellency, the Most Rev- 
erend Leo A. Pursley, Auxiliary Bishop 
of Fort Wayne, gave the sermon. 

The opening program session, a 
panel discussion, dealt with “The Re- 
sponsibility of Catholic Hospitals for 
Maintaining Medical and Ethical 
Standards”; participating in this panel 
were the following: Dr. Martha 
O'Malley, Indiana State Board of 
Health; Rev. Edwin F. Healy, S.J. 
West Baden College; Sister M. Lydia, 
D.C., St. Vincent’s Hospital, Indianap- 
olis, Indiana; and Dr. Willis D. Gatch, 
Chief, Surgical Service, St. Vincent's 
Hospital, Indianapolis. 

A “Question Box” was conducted 
by the Reverend J. E. Sweigart, Moder- 
ator of the Conference. This was 
followed by a “Progress Report of Dr. 
G. Bixler’s Study of Nursing in In- 
diana” which was presented by Miss 
Helen Weber and Miss Dorothea 
Orem. After this session a business 
meeting took place as a result of 
which, among other things, the fol- 
lowing were elected to be officers for 


the year 1951-52: President, Sister M. 
Lydia, St. Vincent’s Hospital, Indianap- 
olis, Indiana; Vice-President, Sister M. 
Theodorita, Director, School of Nurs- 
ing, St. Joseph Hospital, Fort Wayne; 
Secretary and Treasurer, Sister M. Flo- 
rianne, St. Margaret’s Hospital, Ham- 
mond; Board of Directors, Sister Mir- 
iam Dolores, St. Joseph Hospital, 
South Bend. 


Ontario Hospital 
Sisters Convene 

St. Michael’s Hospital, Toronto, was 
the setting in which this annual con- 
vention of the Ontario Conference of 
Catholic Hospitals took place. On 
All Saints Day, November 1, His 
Eminence James Cardinal McGuigan, 
Archbishop of Toronto, celebrated 
Holy Mass and also gave the sermon 
on this occasion. 

The professional program prepared 
by the Officers of the Conference was 
directed by the President, Sister Mary 
Gonzaga of St. Joseph’s Hospital, 
Peterborough, and Rev. John G. Ful- 
lerton, Spiritual Director of the Con- 
ference. 

In addition to reports, minutes of 
meetings, committee sessions, etc. 
which constituted the program ma- 
terial for the business session, the as- 
sembly received an extensive report 
dealing with a considerable amount of 
Conference activity material. Com- 
mittee reports were offered concerning 
constitution and legislation, nursing 

(Continued on page 8A) 





While attending the Fargo Workshop on Hospital Problems, the Franciscan Sisters 
of Little Falls, Minn., had a meeting of their own at St. Ansgar Hospital, Moor- 
head. From left to right (seated) Sister Mary Aloysius, Sister Mary Rita, Sister 


Mary Bernadette, Mother Mary Anastasia, Sister Mary 
(Standing) Sister Mary Clarentia, Sister Mary 


Philomene, Sister Mary Bernadine. 


Anselma, Sister Mary 


Thomasine, Sister Mary Lenore, Sister Mary Joseph, Sister Mary Yvonne, Sister 
Mary DeSales. 
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(Continued from page 6A) 


and nursing education, accounting pro- 
cedures for hospitals, and on the Bul- 
letin. 


The afternoon session embodied the 
presentation of several considerations, 
one dealing with “Psychosomatics” by 
Father J. W. Dore, CS.B., a second 
concerning “Voluntary Hospitals vs. 
State” by Father H. Bertrand, S.J., and 
“Medical Records in the Hospital” by 
Sister Celine. The concluding fea- 
ture of the afternoon program was a 
“Question Box” directed by Father 
Bertrand. 


Friday, November 2, was devoted to 
a consideration of the following: “Fed- 


eral Government Annuity Pension 
Plan”, “Latest Developments in Re- 
search and Treatment of Cancer”, “Ad- 
ministrative Functions and Action”. 
An informal talk was given by Mr. 
A. J. Swanson, Executive Secretary 
and Treasurer, Ontario Hospital As- 
sociation. The final topic of the 
morning's program was presented by 
the Rt. Rev. Msgr. John J. Healy, 
President of The Catholic Hospital 
Association. 

Monsignor Healy's presentation 
dealt with “Travelog of Trip to 
Europe”. In this talk, Monsignor 
Healy pointed out his observations 
concerning hospital activity in several 

(Continued on page 12A) 
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[THE CALENDAR | 





December 

American Medical Association, 5th 
Annual Clinical Session 
December 4-7, Los Angeles, Cali- 
fornia 

Wisconsin Society of Hospital Ac- 
countants 
December 6, Schroeder Hotel, Mil- 
waukee, Wisconsin 

Joint Committee on Unification of Ac- 
crediting Activities 
December 6-7, New York, New 
York 

Conference of Bishops’ Representa- 
tives, Annual Mid-Winter Meeting 
December 11-12, Cincinnati, Ohio 

Administrative Board of the Associa- 
tion, Regular Meeting 
December 13, Cincinnati, Ohio 

Executive Board of the Association, 
Annual Meeting 
December 14-15, Cincinnati, Ohio 

Conference of Catholic Schools of 
Nursing, Nominating Committee 
St. Louis, Missouri 


January 

Conference of Regional Delegates of 
the Association’s State and Provin- 
cial Groups 
January 8-9, Hotel Sheraton, St. 
Louis, Missouri 

Conference of Catholic Schools of 
Nursing, Meeting of the Council 
January 11-13, St. Louis, Missouri 

Regional Workshop on Hospital Prob- 
lems 
Sponsored by the Association's 
Council on Hospital Administration 
January 21-23, Allis Hotel, Wichita, 
Kansas 


February 


Regional Workshop on Hospital Prob- 
lems 
Sponsored by the Association's 
Council on Hospital Administration 
February 11-13, Atlanta, Georgia 


March 
National Committee for the Improve- 
ment of Nursing Service 
March 3-4, New York, New York 
Feast of St. John of God 
March 8 
Oklahoma 
Hospitals 
March 13, Tulsa, Oklahoma 


Conference of Catholic 
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(Continued from page 8A) 
of the countries through which he 


passed last summer when a delegate to 
the meeting of the Internation Hospi- 
tal Federation. 

Monsignor Healy also addressed the 
assembly as the first topic on the after- 
noon’s program. This topic dealt with 
“The Catholic Hospital—Its Challenge 
and Responsibility”. Monsignor Healy 
touched upon the responsibility of re- 
ligious to administer their hospital 
services with the highest degree of pro- 
fessional skill. He advocated the adop- 
tion of modern tools and approaches to 
all questions relating to administra- 
tion. 

After the presentation of Monsig- 
nor Healy’s address, a business meeting 
was held at which reports concerning 
the Resolutions Committee, nominat- 
ing of officers, etc. were made. The 
meeting concluded with Benediction 
of the Most Blessed Sacrament. 


Texas Conference 
Elects New Officers 

Chosen to guide the affairs of the 
Texas Conference of Catholic Hos- 


pitals for the year 1951-52 were the 
following: President, Sister M. Chris- 
tina, Incarnate Word College, San An- 
tonio; Vice-President, Sister M. Evan- 
geline, St. Mary’s Hospital, Port Ar- 
thur; Secretary and Treasurer, Sister 
M. Aline, St. Ann Hospital, Abilene. 


Fargo Workshop 
On Hospital Problems 


The Hotel Gardner, Fargo, North 
Dakota, was the scene for the first 
Workshop of this year’s series of six, 
four in the field of hospital administra- 
tion and two in the field of nursing 
education. Participating in the Work- 
shop program were slightly more than 
30 Sisters, priests, nurses, physicians, 
and others. Attracting approximately 
140 students, this Workshop, organ- 
ized by Father Anthony R. Peschel, 
Diocesan Director of Hospitals for 
the diocese of Fargo, and Father A. J. 
Galowitsch, Director of Hospitals for 
the diocese of Bismarck and the Offi- 
cers of the North Dakota Conference 
of Catholic Hospitals, touched upon 
the role of the small hospital, admis- 


sion policies in the small hospital, on 
the first day, October 15. The second 
day's discussions, also centering around 
the small hospital, dealt with business 
control, the relations of the small 
hospital to the public, and the develop- 
ment of adequate radiology and path- 
ology services for small hospitals. The 
third day, October 17, focused atten- 
tion upon medical staff organization, 
means by which medical care in the 
hospital could be improved, nursing 
service in the small hospital and fin- 
ally, moral and ethical problems occur- 
ring in small Catholic hospitals. Since 
the Workshop technique was em- 
ployed, the participants were assem- 
bled in group meetings on several 
occasions. These worked out satis- 
factorily, affording every participant 
an Opportunity to express his or her 
opinion and to defend viewpoints con- 
cerning various phases of hospital serv- 
ice. 

In addition to the participation of 
Father Peschel and Father Galowitsch, 

(Concluded on page 14A) 
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(Concluded from page 12A) 
the Workshop program included Mon- 
signor C. A. Towell of Covington, 
Kentucky, President-Elect of the As- 
sociation, Mrs. Elizabeth Simmerman, 
hospital consultant and cousin of Mon- 
signor Towell, Sister Andriette, O.S.B., 
long active in Catholic hospital circles 
in North Dakota, Mr. Rudolf J. Pen- 
dall, Associate Editor of HOsPITAL 
PROGRESS, Mr. Victor E. Costanzo, 
Sister M. Loretta, O.S.B. of Duluth, 
Minnesota, Father H. B. Crimmins, 
S.J. of Creighton University, Omaha, 
Nebraska, Father John J. Flanagan, 
S.J. and M. R. Kneifl from St. Louis. 


Silver Jubilee— 
Monsignor John W. Barrett 
Belatedly, the Editors of HOSPITAL 
PROGRESS want to take this occa- 
sion to extend to Monsignor John W. 
Barrett of Chicago, Past-President of 
the Association, every good wish on 
the Silver Jubilee of his Ordination to 
the Holy Priesthood. The date of the 
Silver Jubilee was September 18, and 
the observance took place on Sunday, 
October 28. Needless to say, we join 
with Monsignor Barrett’s many friends 
in the hospital field and related activi- 
ties in extending our sincere good 
wishes. 
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Franciscan Hospital 
Administrators Conference 

While assembled for the three-day 
Regional Workshop on Hospital Prob- 
lems, sponsored by the Catholic Hos- 
pital Association in Fargo, North Da- 
kota, October 15-17, the Little Falls 
Franciscan Sisters set aside one day 
for a meeting of the community’s hos- 
pital administrators. This conference 
was held at St. Ansgar Hospital, Moor- 
head, Minnesota on October 14. 

Topics presented and discussed by 
the group were: “Qualifications of a 
Good Administrator,” “Policy Making 
in Catholic Hospitals,” “Value of a 
Good Accounting System,” and “The 
Administrator's Role in the Field of 
Ethical and Moral Problems.” 

The Moorhead conference was at- 
tended by Mother Mary Anastasia, 
Mother General; Sister Mary Anselma, 
Vicar General; and the following hos- 
pital administrators: Sister Mary Ber- 
nadette, St. Anthony Hospital, Mil- 
waukee, Wis., Sister Mary Philomene, 
St. Raphael Hospital, Parkers Prairie, 
Minn., Sister Mary Aloysius, Lafay- 
ette Memorial Hospital, Darlington, 
Wis., Sister Mary Rita, St. Mary Hos- 
pital, Wahpeton, N.D., Sister Mary Jo- 
seph, St. Michael Hospital, Sauk 
Centre, Minn., Sister Mary Bernadine, 
St. Francis Hospital, Breckenridge, 
Minn., Sister Mary Clarentia, Our 
Lady of Mercy Hospital, Alexandria, 
Minn., Sister Mary Thomasine, St. Ga- 
briel Hospital, Little Falls, Minn., Sis- 
ter Mary DeSales, St. Joseph Hospital, 
Dodgeville, Wis., Sister Mary Lenore, 
St. Ansgar Hospital, Moorhead, Minn., 
Sister Mary Yvonne, St. James Hospi- 
tal, Perham, Minnesota. 

Other groups of the Franciscan Sis- 
ters have been spiritually refreshed 
and inspired to make continued prog- 
ress in their respective fields of service 
by similar conferences held at the 
Motherhouse and at St. Gabriel Hos- 
pital at Little Falls, Minn. during the 
past two years. At all these meetings 
the importance of personal sanctifica- 
tion through assigned duties was 
stressed even more than improvement 
in methods of procedure in the per- 
formance of the various works. Groups 
which met were anesthetists, cooks and 
dietitians; nursing supervisors; seam- 
stresses, housekeepers, and laundresses; 
and record librarians. y¥ 
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EDITORIAL 


AND PEACE TO MEN 
OF GOOD WILL. . . 


DECEMBER, 1951 


T IS WELL that Christmas comes at the close of the calendar year. It draws 

us back into the deepest mysteries of religion and tears us away from the 
mundane duties which tend to burden our minds and deaden our spirits during 
the year. Even hospital work can become routine and can lose its perspective. 
Modern hospital administration and care have necessarily evolved into “big 
time” operations with much emphasis on the use of business and scientific 
tools. If these possess one’s heart it becomes less warm and less responsive 
to human needs and Christian considerations. In our busy day-by-day activi- 
ties, these alien thoughts fight for control of our hearts. 

Those with high ideals may become discouraged at the signs of the times— 
greed, selfishness, lack of consideration for others. Those who are weak 
may succumb to the lure of non-spiritual objectives and may find themselves 
unknowingly adopting the ways and attitudes of efficient but cold and relent- 
less business administrators. Some feel that the pressures of the times force 
us and our institutions to be most “realistic” and practical in our outlooks and 
attitude. 





Certainly, realism in hospital administration is needed—but always it 
should be balanced with charity. Throughout the ages, religious have under- 
taken tasks which must have branded them as fools in the eyes of the “practical 
people” of the day. To reach a goal they endured hard work and many 
privations. Some sacrificed their own lives in fighting a pestilence which 
threatened the lives of many. This was not “realism” according to material 
values, but it was deeply realistic in the book of eternal values. 

On Christmas day a Child will visit our hospitals. A Child who faced 
a cold, greedy and selfish world and conquered it. He conquered it by the 
depth of His love for all people including the selfish and greedy. He con- 
quered it by His example of simple kindness and charity to all. He proclaimed 
and exemplified a philosophy of life which turned greed and selfishness into 
charity and kindness and set up ideals of living that have never been equalled 
and have never failed when faithfully carried out. 

This year the worried administrator, the overworked and tired super- 
visor, and all hospital personnel will kneel once more at the crib and will lay 
at the feet of the Divine Infant their worries and their labors. From Him 
they shall receive consolation and thanks for the work done during the year 
in His Name. From Him they shall derive courage to take up the burdens 
of a new year. But most of all they will be renewed in courage and hope 
through the fresh realization that they work not alone but “through Him, and 


with Him, and in Him”. + 
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It Happened and We Were 
Ready 


HORTLY after midnight of Octo- 
ber 24 the dread disaster of fire 
struck another hospital. This time it 
was St. Paul's Hospital in Dallas, Texas. 
The fire began at a time and in a 
section of the building which might 
under ordinary circumstances have 
presaged a terrible tragedy. This did 
not happen because St. Paul's Hospital 
staff was trained and prepared for such 
a disaster. Do not get the impression 
that it was not a bad fire. It was devas- 
tating. But no lives were lost; no one 
was even injured. When one con- 
siders that 250 patients were moved 
and satisfactorily cared for, one un- 
derstands what might have been the 
story. We rejoice with the Sisters of 
Charity that no lives were lost; we 
congratulate them on the effectiveness 
of their disaster planning. We under- 
stand the feelings which brought them 
to the chapel at 4 o'clock in the morn- 
ing for a Mass of Thanksgiving. 

This seems to be the proper time 
to ask other hospital officials what 
would have happened if this disaster 
had visited their hospitals. 

It wasn’t just luck that lives were 
not lost. It was the result of plan- 
ning. The hospital had appointed a 
safety director. He had worked out 
a plan to be used in case of fire. The 
staff knew the plan and had been 
drilled in it. When the coded signal 
“Dr. Red” went out over the public 
address system all began quietly to 
carry out their assigned functions. As 
soon as the first alarm reached the 
switchboard, calls went out to all em- 
ployees and to staff members who 
were not on duty. In a short time fire- 
men, policemen, doctors, nurses and 
employees were on the job and calmly 
working together to move the patients 
to safety. Newsmen commented on 
the calmness and orderliness of the 
procedure. This was the result of 
knowing what to do, of intelligent 
preparation. 

The experience of St. Paul's Hos- 
pital should be an incentive for all 
of us to work out detailed systems for 
possible disaster. We hope there won't 
be another one, but hope won't pre- 
vent it. We know it is difficult to 
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work out a plan and to keep it fresh 
in the minds of hospital staffs. We 
think it won't happen to us. This is 
the third time in three years that a 
serious fire has visited a Catholic hos- 
pital in the United States. It did 
happen. The laws of chance indicate 
it will happen again. It can happen 
to your hospital. Are you prepared? 


w 


Four-Group Accreditation Be- 
comes Reality 


Early in November, the American 
College of Surgeons gave its approval 
to the new joint-commission accredita- 
tion plan, and thus the new program, 
which has been in the process of de- 
velopment for more than a year, at 
last becomes a reality. 


Under the new plan, hospital ac- 
creditation will be the responsibility 
of four organizations—the American 
Medical Association, the American 
Hospital Association, the American 
College of Surgeons, and the Ameri- 
can College of Physicians. To ad- 
minister the plan, a joint commission 
has been set up, with six members 
each of the A.M.A. and A.H.A., and 
three members each for the other two 
groups. If the Canadian Medical As- 
sociation should decide to participate 
in the plan, the commission will be 
enlarged by two members, one to rep- 
resent the latter organization, and 
one for the American Hospital Asso- 
ciation. The Rt. Rev. Msgr. John J. 





In Memoriam—John Storm 


On Nov. 4, Mr. John Storm, 
Editor of Hospitals, official jour- 
nal of the American Hospital 
Association as well as of Trustee, 
the other journal of the associa- 
tion, passed away. The Editors 
of Hospital Progress extend their 
sincere condolences to the Of- 
ficers of the American Hospital 


Association. 











Healy, C.H.A. President, has been in- 
vited to be one of the members under 
A.H.A. auspices. 

The present commission is the end 
result of numerous discussions and de- 
liberations which began when the 
American College of Surgeons decided, 
late in 1950, that the financial burdens 
of its Approval Program were too 
much for one organization to bear. 
Under the new setup, the four partici- 
pating organizations will finance the 
cost of operation on a basis proportion- 
ate to their representation on the com- 
mission; it is estimated that the overall 
costs will amount to $250,000 when 
the program gets under way. 

With the backing of the four or- 
ganizations, the commission will for- 
mulate standards for hospital accredita- 
tion, and will determine the nature of 
the inspections to be made. Responsi- 
bility for the inspections will be as- 
signed to the participating organiza- 
tions by the commission, and certifi- 
cates of accreditation will be awarded. 
To carry out this work, the commis- 
sion will appoint as director a physi- 
cian experienced in hospital adminis- 
tration, with a clerical staff to assist 
him. 

In our opinion, the new plan rep- 
resents a real accomplishment, and we 
wish the commission every success in 
its work. What the program needs, 
however, is more than good wishes: 
it needs the active support of all those 
interested in high-quality hospital 
service. In recent months, a good 
many statements regarding the new 
accreditation program have appeared 
in various sources, statements which 
were not always calculated to foster 
goodwill in a field which has its share 
of internal dissension. Thus, in a 
guest editorial in the September GP, 
Ralph Johnson, M.D. voices dark fore- 
bodings about the commission’s fu- 
ture: “the cynical believe it’s like wish- 
ing the lion and the lamb to lie down 
side by side in mutual good feeling”. 
Perhaps we aren't cynics; in any case, 
we disagree completely with this senti- 
ment. We believe that it is entirely 
possible for these groups to work to- 
gether in harmony in the interest of 
better patient care. What's more, we'll 
support this cause to the best of our 


ability. 
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Rehabihtation: 


A CHALLENGE TO THE VOLUNTARY GENERAL HOSPITAL 


By MARY E. SWITZER ° 


Director, Office of Voca- 
tional Rehabilitation, F.S.A. ° 


“Restoration is at least a matter of 
spirit as of body and must have its 
central truth: body and spirit are 
inextricably conjoined. To heal the 
one without the other is impossible. 
If a man’s mind, courage and interest 
be enlisted in the cause of his own sal- 
vation, healing goes on apace, the 
sufferer is remade; if not, no mere 
surgical wonders, no careful nursing, 
will avail to make a man of him again. 
Therefore, I would say: from the 
moment he enters the hospital look 
after his mind and will. ... Give him 
interest in his future; light a star for 
him to fix his eyes on. So that, when 
he steps out of the hospital, you shall 
not have to begin to train one who for 
months, perhaps years, has been liv- 
ing, mindless, and will-less, the life 
of a half-dead creature.” 


O JOHN Galsworthy wrote over 
30 years ago. Many have been 
striving over the intervening years to 
make this philosopy of service a reality 
for all the ill and injured who stream 
through hospitals, clinics, and physi- 
cians’ offices. Some advances have 
been made, but much remains to be 
done. 

It was realized as early as 1920 that 
so wide a range of services was neces- 
sary for total rehabilitation that the 
Federal government should assume 
some responsibility for providing 
them. The Federal-State program of 
vocational rehabilitation began at that 
time and has gradually expanded, until 
today, operating under the Barden-La- 
Follette Act of 1943, it helps almost 
70,000 handicapped men and women 
become self-supporting each year. 

Voluntary agencies providing re- 
habilitation services also came into 
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being and expanded in the past 30 
years. Community curative workshops 
and a few rehabilitation centers have 
pioneered in providing the miracle- 
working services that have restored 
these men and women to self-suff- 
ciency. Medical schools are begin- 
ning to include phases of rehabilita- 
tion in the curriculum. 

Experience in the Federal-State pro- 
gram of vocational rehabilitation has 
demonstrated that hospitals, particu- 
larly general hospitals, can and should 
provide more of the medical services 
needed for the physical rehabilitation 
of disabled persons. 


All too often individuals are finally 
referred to rehabilitation agencies, pub- 
lic and private, many years after their 
injury and disability—years during 
which they have lost income, skills, 
courage and interest, years that might 
have been very different had appro- 
priate rehabilitation services been pro- 
vided at the time of the illness or 
injury when the greatest good could 
have been derived. The average 
time between onset of disablement, ex- 
cluding congenital defects, and re- 
ferral was seven years in 1950.* De- 
laying the initiation of rehabilitation 
services not only results in lost years 
for an individual but it increases the 
difficulty of achieving the objective, 
and increases the ultimate expense to 
the community. 


Rehabilitation is too frequently 


*For those individuals whose disability 
had its onset before the age of 15 years 
(including congenital defects) the median 
age at onset was three years. While 
median age at acceptance was 23 years. 
For persons 15 years of age and over 
the median age at onset was 31 years, 
and at acceptance 38 years. 


thought of in connection with the 
process of restoring to a useful life 
a person with a long-standing, serious, 
perhaps dramatic, disability. This is 
not strange since much of the pub- 
licized work of rehabilitation has been 
with these neglected patients. Much 
disability could be prevented if well 
known procedures, particularly those 
in the field of physical medicine, were 
applied early. 

Preventive medicine is a term that 
has become familiar to all of us, and 
its practice is responsible in large 
measure for adding years to our life- 
span. The practice of “preventive re- 
habilitation” will make these years 
more productive for those with a dis- 
abling condition. “Preventive rehabil- 
itation” must begin as soon as possible 
following illness or injury, since its 
purpose is to prevent or minimize the 
disabling or handicapping effects—in 
short to prevent invalidity. Most of 
the services needed by patients at this 
point are clearly related to the illness 
and should be in every hospital, avail- 
able on the physician's order. 


Rehabilitation Services Need 
Not Be Complex 

These services are not necessarily 
complex or expensive. For example, 
a relatively simple but effective pro- 
cedure descriptive of preventive re- 
habilitation is early post-operative am- 
buiation. Keeping an arthritic prop- 
erly positioned in bed will prevent 
ankylosis of joints in non-useful posi- 
tions, or keeping other arthritics mov- 
ing about and using joints will mini- 
mize possibility of complete ankylosis. 
For the hemiplegic, proper position, 
support, and exercise while still in 


bed, followed by early ambulation, 
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particularly if the lesion can be de- 
termined to be other than hemorrhage, 
will prevent deconditioning and has- 
ten maximum recovery. Early mobili- 
zation of joints following fracture or 
joint surgery is now a standard proce- 
dure and hardly needs comment. Dr. 
Howard Rusk has pointed out a num- 
ber of things that may be undertaken 
or supervised by the general practi- 
tioner.. He feels that the general 
practitioner can undertake early reha- 
bilitation measures for the hemiplegic, 
the arthritic, the amputee, and even 
the paraplegic. Some of the proce- 
dures, such as using kitchen chairs as 
supports to assist in ambulation train- 
ing, can be undertaken in the home, 
and could certainly be done in the 
hospital. 


“Team” Approach Is Best 


Although some of the procedures 
involved in the examples cited can be 
performed by the nurse, best results 
can be obtained through the registered 
physical therapist under the direction 
of a qualified physician, using the 
“team” approach. Every hospital and 
its staff could provide “preventive re- 
habilitation” services to some degree, 
if there existed an awareness of what 
can be done, and a will to do it. 

The prevention of disabling effects 
of illness and injury is the ideal. Until 
such time as the ideal is attained, 
hospitals will continue to have patients 
with long standing disabilities present- 
ing difficulties accentuated by the pas- 
sage of time. Both preventive and 
curative rehabilitation can be practiced 
apace. The provision of technical 
staff, space and equipment for a re- 
habilitation department or service is 
the responsibility of the hospital. The 
professional staff, however, must ac- 
cept the tenet that good medical prac- 
tice goes beyond the saving of lives. 
It does not stop until the patient is 
back at work in his community. 

Most voluntary general hospitals 
have about the same type of patient 
load. But the kind of community 
served may have a bearing on the need 
for rehabilitation services in a hos- 
pital. A hospital serving a mining 
area, or an area having heavy industry, 
may have a higher than average pro- 
portion of severe injuries likely to re- 
sult in residual disability. Rural areas 
are not without severe disabilities. 
Physical disability from disease and in- 
jury may even be more prevalent in 
rural areas than in some urban areas. 
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Each individual hospital best knows 
the community it serves and should 
give thought to the problems of the 
area as it plans a program of service. 
Accessibility of a rehabilitation center 
with comprehensive services is also a 
consideration. 

The professional staff of a hospital 
through its interest in treatment of 
patients will determine to a large de- 
gree whether a rehabilitation service 
will be organized, and, if organized, 
the extent to which it will be utilized. 
There must be medical awareness of 
the potential value of rehabilitation, 
and some degree of medical leader- 
ship. A staff which has not had ex- 
perience with the results of physical 
medicine and rehabilitation techniques 
may not be aware of the results that 
can be accomplished especially for the 
severly disabled. Such a staff may con- 
sider the hospital’s patient load and 
see no need for a “rehabilitation team” 
or a rehabilitation service. A spe- 
cialist in physical medicine, or a 
physician having an interest and some 
training in this field, in reviewing the 
same group of patients would find a 
real need for a rehabilitation service. 
The presence of such a person on the 
staff would certainly have a great in- 
fluence on the size of a service and 
its usefulness. 


Actual Case Proves Potential 
Demand for Service 


A recent experience in a large 
municipal hospital illustrates this 
point. City hospitals, caring pre- 
dominantly for a medically indigent 
group, usually accumulate a relatively 
large number of chronic cases, many of 
whom will be neurological and cardio- 
vascular in character. Such patients 
suffering from chronic conditions con- 
stitute a group much in need of re- 
habilitation services. The medical 
superintendent of the hospital in ques- 
tion felt that something should be 
done for the “chronics” that were ac- 
cumulating. The staff felt that a few 
patients could be referred if a re- 
habilitation service were organized. 
A specialist in physical medicine and 
rehabilitation was asked to review the 
case load and estimated that about 20 
percent of the patients would respond 
to physical medicine and rehabilitation 
services. A service was organized and 
after less than one year's operation it 
was found that the percentage actually 
being referred is greater than the 
estimate. 


Rehabilitation facilities and services 
in a hospital should be realistically 
tailored to the circumstances of the 
hospital. The size of the hospital, the 
type of conditions treated, the charac- 
teristics of the community served, the 
general level of interest of the staff 
and the community in rehabilitation 
are among the factors to be considered 
in planning the space and kinds of 
services to be available. 


Hospital size is, of course, a factor 
in establishing a special service, hav- 
ing space, staff and equipment require- 
ments. Some small hospitals of un- 
der 50 beds may not have the physical 
space, or the financial backing for an 
identifiably separate service. Although 
the smaller hospitals will generally 
have a less extensive service available 
than the larger ones, this is not neces- 
sarily so. Preliminary reports of a 
census of hospitals operating rehabili- 
tation services, recently undertaken by 
the Commission on Chronic Illness 
with the cooperation of the American 
Hospital Association, show the signifi- 
cant fact that a substantial number of 
rehabilitation departments with rela- 
tively extensive staff, are located in 
general hospitals of less than 250 beds.” 
Of the 65 hospitals reporting current 
operation of an organized rehabilita- 
tion service, two were hospitals of less 
than 100 beds. 


Some hospitals, particularly smaller 
ones, may feel that a rehabilitation 
service if established may not be fully 
utilized if it is dependent on patients 
referred from the current patient load 
of the particular hospital. There are 
several factors to be considered in this 
connection. A special service when 
established will “attract” patients need- 
ing the particular service. If there are 
several small hospitals in the com- 
munity or general area, one of the 
hospitals might establish a rehabilita- 
tion service with the understanding 
that it will serve patients from the 
other hospitals.* The provision of 
service to out-patients should also be 
considered as an integral part of the 
operation and utilization. State voca- 
tional rehabilitation agencies are a 
source of patients needing physical 
medicine services and probably also 
could help evaluate the potential pa- 
tient load. 


The State-Federal program of voca- 


*St. Francis Hospital, Peoria, Illinois, is 
sponsoring a rehabilitation service with 
this objective. 
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tional rehabilitation can be of assist- 
ance to hospitals contemplating or ac- 
tually operating rehabilitation services 
in other ways than as a source of pa- 
tients. This program offers to eligible 
individuals a range of services as fol- 
lows: 

1. Medical, psychiatric and psycho- 
logical examinations as the basis for 
determining eligibility and as aids in 
developing a plan of service. 

2. Vocational diagnosis, including 
studies of social, educational and vo- 
cational background. 

3. Counseling and guidance to de- 
velop a plan of needed services. 

4. Hospitalization," medical, surgi- 
cal and psychiatric treatment to cor- 
rect or substantially reduce a stable 
disability.” 

5. Prostheses, such as hearing aids, 
braces, artificial limbs, etc., to increase 
work ability.” 

6. Physical, occupational, speech 
and hearing therapy.” 

7. Personal adjustment training to 
develop work habits and better per- 
sonal attitudes. 

8. Vocational training in schools, 
on the job, by tutor, etc. 

9. Maintenance and transportation 
during treatment or training.” 

10. ‘Training supplies, tools, books, 
licenses.” 

11. Placement, including self-em- 
ployment. 

12. Follow-up to insure job adjust- 
ment. 

These comprehensive services should 
complete the job the hospital begins 
in its rehabilitation department, and 
are additional services to the patient 
provided without additional cost to the 
hospital, but to further the hospital's 
purpose—i.e., to return the patient to 
work or to his place in society. One 
way to insure a continuity of service 
for a handicapped patient is to arrange 
with the State vocational rehabilita- 
tion agency the assignment of a voca- 
tional rehabilitation counselor to work 
with the hospital’s rehabilitation de- 
partment. This will make possible a 
“team approach” to planning for the 
patient beyond his hospital stay. The 
doctor, counselor, social worker, thera- 
pist, and nurse all need to evaluate the 
patient's capacity together to establish 
the physical demands of possible jobs, 
and properly select a job that the pa- 
tient can perform. 





aNot to exceed 90 days for any one 
disability. 

*Payment for these services based on 
economic need. 
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What Are the Requirements 
for the Department? 


Hospitals considering the establish- 
ment of a department of physical 
medicine and rehabilitation will be in- 
terested in more detail on space, staff, 
and equipment requirements. Jung, 
Carter, and Krusen® estimate space re- 
quirements in smaller hospitals of 
about 50 beds on the basis of the 
number of beds multiplied by 101% 
square feet. In larger hospitals of 
200 beds and over a factor of seven 
square feet may be used. The Ameri- 
can Hospital Association‘ lists space 
requirements for different size hospi- 
tals as follows: 


for 50 bed hospitals 536.25 square feet 
for 100 bed hospitals 891 square feet 
for 200 bed hospitals 1,449 square feet 


These space estimates do not appear 
to include requirements for occupa- 
tional therapy. In the larger hospi- 
tals occupational therapy should be 
added. West and Clark’ have re- 
cently presented the recommendations 
of the American Occupational Therapy 
Association covering the planning of 
an occupational therapy service. Their 
smallest unit is designed as a guide 
for hospitals up to a 250 bed capacity. 


Floor plans indicating dimensions 
and arrangement of space and equip- 
ment for 50, 100, and 200 bed hospi- 
tals are included in the American 
Hospital Association’s booklet “Essen- 
tials of a Hospital Department—Phy- 
sical Therapy.” 


In addition to the full or part-time 
medical director of the physical medi- 
cine and rehabilitation department, the 
staff requirements are basically physi- 
cal therapists. The booklet referred 
to above‘ lists physical therapist re- 
quirements as follows: 


sop ey x = 

ag =o e 2 
3° al = 5 x 

° ‘ 2 

Z < - 
15 1 

16-20 l 1 

21-35 2 1 yy 

36 - 50 3 1 Vy 

51-70 4 2 1 

71-85 5 2 l 


More complete departments have ad- 
ditional staff, including occupational 


therapists, speech therapists, psycholo- 
gists, social workers, and vocational 
counselors. 


Lists of physical therapy equipment 
for various sizes of hospitals are avail- 
able.“ Some of these items must be 
purchased, but a number can be de- 
vised and made by the hospital. In- 
genuity of staff has ample room to ex- 
press itself in devising small and 
large items for use in physical therapy 
and occupational therapy. 


The above applies to the hospital 
establishing a physical medicine and 
rehabilitation department. Hospitals 
should be aware that in the absence 
of a department, or even a physical 
therapist, some rehabilitation can be 
accomplished. 


This discussion of the general hospi- 
tal and vocational rehabilitation is 
addressed to the administrator of the 
average community hospital which is 
the essential link in all our community 
health and medical services. Extremely 
specialized and comprehensive serv- 
ices will ordinarily be provided at 
the medical centers—or at teaching 
hospitals—drawing the patients from 
groups requiring extraordinary proce- 
dures in many areas of medical prac- 
tice. To serve any community these 
days a good hospital has certain es- 
sential departments—laboratory, X- 
ray, diagnostic, special clinics, and so 
on. Physical medicine and rehabilita- 
tion is an important service to all 
branches of the hospital and should 
be in every hospital administrator's 
planning for good service to the hos- 
pital’s patients. It is the real philos- 
ophy behind excellent medical therapy 
embracing the noblest ideals of the 
noblest profession. 
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Thorough advance preparation, 
fast, determined, calm action by 
everyone - - Fire Department, 
hospital staff, volunteers - - saved 
284 lives. 


FIRE STRIKES ST. PAUL'S, DALLAS 


ELL-PLANNED fire regula- 

tions can avert disaster in a 
hospital conflagration: this statement 
has been reiterated time and again dur- 
ing the past few years. Dramatic proof 
of this contention came on October 
24, when a $125,000 fire whipped 
through the fifth floor of St. Paul’s 
Hospital, Dallas, and was brought 
under control without a single injury 
to patients and personnel. 

The fire was discovered by Sister 
Alberta, administrator, shortly after 
midnight, when she awoke to see fire 
glowing in the ceiling of her room. 
She immediately picked up the phone 
and alerted the switchboard operator, 
thus setting in motion a carefully 
detailed emergency plan drawn up 
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several months before by Sister Al- 
berta and Mr. Joseph Lane, personnel 
director. 

The switchboard operator at once 
called the fire department and con- 
sulted the printed instructions before 
her. While the sirens roared close, she 
began sounding the “silent” fire call: 
“Calling Dr. Red... Calling Dr. 
Red”. A few moments later, hospital 
personnel—Sisters, doctors, nurses, and 
others — were at their posts, fire 
extinguishers ready. But already the 
blaze, which started in the attic above 
Sister Alberta's room, had gained a 
good foothold in the building, which 
dates back to 1898, and is the oldest 
part of the hospital; by this time, 
smoke was seeping through the ceil- 





ings, and it was decided to remove 
the patients forthwith. 

Dallas newspapers the following day 
commented on the unruffled calm with 
which the entire evacuation operation 
took place. Everyone knew what to 
do, and worked swiftly and silently. 
Bedfast patients were wheeled to exits, 
ambulatory cases were helped down 
the halls. Meanwhile, volunteers — 
passing motorists and others — had 
flocked in to help, and the fire depart- 
ment was working heroically to save 
as much of the building as possible. 
By 12:45 A.M., a total of 260 fire- 
men were on duty in response to 
the five-alarm call. 

Through all this excitement, the 
switchboard operator, Mrs. Mary Jo 
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Wilson, worked methodically follow- 
ing her printed instructions to the 
letter, she called off-duty employees, 
telling them to report to the hospital 
immediately to help with the evacua- 
tion. They were hardly needed, how- 
ever, for the patients were even then 
on their way to other hospitals, some 
by ambulance, others by buses dis- 
patched by the Dallas Railway and 
Terminal Company and taxis sent 
by the City Transportation Company. 
While it was necessary to bed some 
of the patients down temporarily in 
the Baylor Dental School across the 
street from the hospital (firemen broke 
down a door to gain access) and 
others spent some time on the side- 
walk while waiting for transportation, 
no case was reported of a patient 
suffering unduly from the hasty move. 
This achievement becomes all the more 
remarkable in view of the fact that, 
according to ome newspaper report, 
250 patients and 34 babies were 
moved to safety in less than half an 
hour. 


At 4:00 A.M., with the fire under 
control and the immediate needs 
taken care of, the Sisters and staff 
followed Father Herbert Vandenberg, 
hospital chaplain, into the chapel for 
a Mass of Thanksgiving. Everyone had 
agreed when Father Vandenberg had 
said earlier that “more than water 
served to avert what might have been 
one of the greatest tragedies in the 
city’s history”, and fervent prayers of 
thanks to Divine Providence filled the 
hearts of the weary hospital people 
that early October morning. 


In retrospect, the St. Paul Hospital 
fire provides ample proof that “God 
helps those who help themselves”. 
Preparedness by the hospital staff was 
only one of the factors which averted 
casualties. The fact that the open mar- 
ble staircase had been recently enclosed 
undoubtedly helped enormously in 
keeping the fire confined—and _inci- 
dentally provides a telling argument 
for such projects now underway in 
many older institutions. The high 
cost of the remodeling work in this 
case ($125,000, just about the same 
as the estimated fire damage) was 
certainly more than justified, consid- 
ering the results. 


The day after the fire, Dallas citizens 
flocked to the aid of the stricken 
institution. The St. Paul’s Hospital 
Auxiliary called its members together, 
and they went to work with scrub 
pail and mops, cleaning up the soot- 
and water-stained rooms. The women 
did more than that: they scheduled 
a linen shower to replenish the linen 
supply lost in the fire, and some of 
the members offered extra bedrooms 
to the Sisters, whose living quarters 
were badly damaged — a kind offer 
which was not accepted, but which 
was certainly appreciated. Mrs. WS. 
Barnhill, chairman of the group, 
rounded out her busy day by locating 
ambulances to return the patients who 
had found temporary refuge in other 
hospitals. That evening, all the pa- 
tients were back in St. Paul's, and the 
following morning the operating 
schedule was resumed. 


Emergency beds were quickly prepared on floor. 
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Mrs. Mary Jo Wilson, telephone opera- 


tor, called “Dr. 
ployees off duty at time of fire. 


Dallas Times-Herald Photo 


The Dallas newspapers were gen- 
erous in their praise of the manner in 
which the fire was handled. The 
Dallas Times Herald \aunched a hos- 
pital fund with a gift of $1000, and 
the Morning News matched this con- 
tribution. Others followed suit, and 
at the time of this writing some 
$35,000 had been contributed towards 
repairing the damage. A front-page 
editorial in the Morning News of 
October 25 is worth quoting im toto, 
not only because it reflects the attitude 
of the community towards St. Paul's 
Hospital, but because it emphasizes 
that other hospitals can profit from 
the experience of this institution. 

“The community owes thanks to 
God and heroic men and women that 
not a single life was lost, not a patient 
injured in the fire at St. Paul's Hospital 
early Wednesday morning. 

“The bravery of hospital personnel, 
the amazingly effective work of the 
staff and of official and unofficial as- 
sistance hurried to the scene proved 
a high point. 

“In the face of disaster, our people 
can work with one will, mind and 
heart. 

“Before the last patient was safely 
transferred to shelter almost every 
suitable agency in town was called 
into service. The firemen, the police- 
men, Nuns, nurses, as well as the 
ambulance, cab and bus drivers who 
handled gently and safely every type 
of case, surely deserve the highest 
praise. 

“St. Paul’s is just completing a new 
wing, modern and safe in every partic- 
ular. It is good to know that it 
escaped serious damage. Now it will 
be the task of Dallas so to repair the 
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fire damage as to make the whole 
hospital safe against the recurrence 
of such a fire. And, incidentally, 
every hospital will do well to set up 
a complete plan for meeting a like 
danger. For hospitals the problem 
of “civilian defense” is just about the 
same im peace as in war. Eternal 
vigilance alone will suffice. 

“St. Paul’s is under Catholic admin- 
istration, but from the beginning it 
has received the sick and the injured 
of every race and creed without dis- 
crimination. The poor and the rich 
have had the same mercy, the same 
skill and the same care under its roof. 
[t has been a blessing to all Dallas 
and to all the Southwest. 

“In the early morning hours dis- 
aster struck St. Paul’s. To the Metho- 
dist and Baptist hospitals went evacu- 
ated patients. Negro ambulances 
swiftly rolled alongside white ambu- 
lances. It was Dallas and America at 
its best. 

“The News is forwarding its check 
for $1000 to St. Paul’s Hospital. Un- 
doubtedly, many others will wish to 
have a part in meeting the needs of 
the institution at this critical time.” + 
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The morning after the fire, members of the St. Paul Hospital Auxiliary getting the 
soot- and water-damaged beds back into shape for the return of the patients. 
The Auxiliary proved of inestimable value in this hour of need. 


cause of the blaze. 












CHRISTMAS TREE 
FIRE PREVENTION 


The National Safety Council 
News Letter lists the following 
safety measures to prevent Christ- 
mas tree fires: 


1. Get a fresh tree, cut the base 
diagonally and set in water; re- 
plenish if needed. 


2. Keep room humidity high; 
keep tree away from direct heat. 


3. Never illuminate with candles. 
Use lights and wiring bearing Un- 
derwriters’ label. Check for de- 
fects. 


4. Do not overload light cir- 
cuits. See that fuses have correct 
amperage resistance. Keep tinsel 
etc., from contact with light sockets. 


5. Place trees away from stairs, 
exits, aisles. 


6. Use only noncombustible 
“snow” and other decorations. 


7. Turn off lights when tree is 
unattended, and remove tree as 
soon as possible. 








City fire inspectors examine ruined Sisters’ quarters in an effort to determine the 


To date, the starting point of the fire remains unknown. 
Dallas Morning News Photo 
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for O. B. patients 


By LAURA Y. WRIGHT 


Public Relations Director 
O’Conror Hospital, San Jose, Cal. 


« HERE shall I check in 
when I come to the hospital 
to have my baby?” 
“Do I have to fill in a lot of forms 
before I can be taken care of?” 


“What's a labor room?” 


These are only a few of the ques- 
tions which expectant mothers ask our 
maternity department nurses during 
our weekly Open House. The visitors 
receive prompt answers and much 
more information besides. 

Open House to encourage pre-ad- 
mission visits was suggested by our 
maternity department supervisor who 
believes that the fear of the unknown 
which is experienced by so many ma- 
ternity patients can, to a great ex- 
tent, be relieved. 

Visitors are shown the labor rooms, 
delivery rooms, patients’ rooms, and 
the normal and premature nurseries. 
They are shown which entrance to use 
when they arrive at the hospital as 
patients and are briefed on where to 
go if the baby’s birth is imminent 
when they arrive. The chapel is in- 
cluded in our tour and non-Catholic 
patients often are pleased to know 
that they, too, are welcome in the 
chapel at any time. 

Light refreshments are served after 
the tour and visitors are given a letter 
from our Sister Administrator compli- 
menting them on their foresight in 
visiting the hospital. With the letter 
is a sheaf of material which includes: 
(1) A list of questions patients will 
be asked for admitting records and 
information about making financial ar- 
rangements; (2) Information for 
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Pre-admission visits 


birth records; (3) Pamphlet outlin- 
ing articles which the patient should 
bring with her; (4) A Visiting Nurse 
Association pamphlet; (5) Directions 
for obtaining baby’s birth certificate; 
and (6) Sample menu. 

Horror of instruments is minimized 
when the women actually see the in- 
struments which might be used. They 
are amazed at the bright cheeriness of 
the delivery room, and look on with 
interest as a sterile pack is opened. 
They are also much interested in the 
gas machine and some have wanted to 


have a whiff of the gas to see what it 
will be like. 


Husbands sometimes accompany 
their wives on this pre-admission visit 
and both men and women are de- 
lighted to learn that husbands are not 
considered “beyond the pale” the mo- 
ment their wives enter the hospital. 
They learn that the husband may stay 
with his wife in the labor room ex- 
cept during examinations and that the 
father may see his baby as soon as it 
is taken from the delivery room to the 
nursery. 





FIRST COME. . . 


A few sets of the materials which 
prospective O.B. patients at O'Connor 
Hospital receive during their pre-ad- 
mission visit are available at the Edi- 
torial Office, 1438 So. Grand Blvd., 
St. Louis 4, Mo. 











To launch our program, we wrote 
co all of the doctors on our staff 
who attend patients in the ma- 
ternity department telling them the 
hours for open house—Tuesday from 
2:00 to 3:30 P.M.—and inviting them 
to give this information to expectant 
mothers who plan to enter our hospital 
for delivery. Reminders were also 
included in the monthly memo to the 
medical staff from our administrator. 
In addition, we wrote to the instruc- 
tors of classes in natural childbirth, 
inviting them to bring their groups to 
visit. 

Our obstetrical supervisor takes 
visitors on the tour and answers their 
questions. If our maternity depart- 
ment nurses are exceptionally busy at 
the time, visitors are given general in- 
formation by someone outside the de- 
partment, and only the tour of labor 
and delivery rooms is conducted by 
the staff nurses. When natural child- 
birth classes visit en masse, they are 
served refreshments in our cafeteria 
and a small group at a time is taken 
to the maternity department. Arrange- 
ments for groups of this size are made 
in advance to make sure there will be 
a sufficient number of staff people on 
duty. 

We have succeeded, through our 
pre-admission visits, in giving mothers 
and fathers a feeling of security and 
“at homeness.” The time and effort 
seem well invested when we watch 
the confidence and serenity with which 
our visitors come in as patients. They 
—and we—are enthusiastic about our 


Open House program. yy 














A CLEAR EXPOSITION 
OF THE MEDICAL AUDIT 





Index to the quality of patient care 


- By SISTER M. LORETTA, O.S.B. 


Administrator, St. Mary's Hospital 
Duluth, Minn. 


HAT is the medical audit? 

We are all familiar with the fi- 
nancial audit, a critical evaluation of 
the business transactions, the operating 
expenses, the operating income, the 
assets and the liabilities. It is very 
important for the hospital authorities 
to have such an audit. We need to 
know where we are going financially, 
or we won't go anywhere long. It 
is equally important, or even more im- 
portant, to know how we stand in re- 
spect to patient care. The primary 
function of the hospital is the care of 
the sick and injured. The medical 
audit is a critical analysis of certain 
facts which show us the debits and 
credits, the assets and liabilities, of 
the professional work carried on in 
our institutions. 


Two Aspects of Medical Audit 


We may distinguish two aspects of 
the medical audit: 1) appraisal of the 
competence of the individual physi- 
cians on the hospital staff; and 2) ap- 
praisal of the professional work of 
the hospital as a whole, both adminis- 
tration and medical staff. The two 
overlap, and for a really complete audit 
one should cover both. Yet, the fact 
that one cannot have both is no valid 
reason for neglecting to have any. 


Let us first consider the appraisal of 
the competence of the individual phy- 
sicians. This is the original medical 
audit idea promulgated by the late 
Dr. T. R. Ponton as far back as 1929. 
It is described at length in Dr. Mac- 
Eachern’s Hospital Organization and 
Management and in his textbook on 
medical record-keeping. It is also in 
Dr. Ponton’s own book, The Medical 
Staff in the Hospital. Essentially this 
medical audit is a study of the re- 
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sults of treatment given the patient 
in relation to the prognosis made by 
the doctor at the time that the patient 
was admitted. The data are secured 
through use of the detailed form of 
physicians’ index. Worthwhile statis- 
tics can be obtained only through com- 
plete cooperation of the attending phy- 
sicians in recording an accurate prog- 
nosis at the time of admission. This 
prognosis must be given in the term- 
inology of the audit, which is as 
follows. 


There are nine prognostic categories 
based on a dual factor—type of treat- 
ment intended and physical condition 
of the patient. The latter factor con- 
stitutes the risk. There are three types 
of treatment: elective, emergency, and 
palliative. There are three degrees of 
risk: good, fair, and poor. Com- 
bining these two sets of three gives 
us the nine possible prognostic cate- 
gories: 


Elective good 
Elective fair 
Elective poor 
Emergency good 
Emergency fair 
Emergency poor 
Palliative good 
Palliative fair 
Palliative poor 


AY &yn 
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WORTH A TRY? 


The medical audit is nothing new 
—but many hospitals have never un- 
dertaken this admirable method of ex- 
amining the quality of medical care 
their patients receive. Today, more 


than ever, it’s worth considering! 





To some one of these categories each 
physician must assign his patient on 
admission to the hospital. Against 
these data recorded on admission, the 
record librarian at the time of dis- 
charge enters the result of treatment, 
“Recovered” or “Died,” on the re- 
spective physician’s page or sheet in 
the index. 


How System Works 


Examples may serve to illustrate the 
system. A physician admits a patient 
with appendicitis whose physical con- 
dition otherwise is very good. The 
physician specifies to the admitting 
officer that this patient is an elective 
good risk case, or in prognostic cate- 
gory one. The expected outcome in 
such a case would be recovery. 
Should the record at the time of dis- 
charge show a death, investigation 
would be indicated. Advanced carci- 
noma in a woman with hypertensive 
cardiovascular disease would fall into 
the palliative poor group. Death is 
the expected outcome, and a check in 
the “Died” column on this physician's 
record would be meaningless in judg- 
ing his competence. A case of frac- 
tured hip in a young individual would 
probably be classified as emergency 
good, or prognostic category,’ but in a 
debilitated old person as emergency 
fair or even poor. Death in the first 
instance would be a debit against the 
attending physician, while recovery in 
the second case might be greatly to 
the doctor's credit. 

Consistent use of such a system 
would yield on each doctor's index 
sheet a concise record of his work. 
The medical staff and the hospital ad- 
ministration would then have an in- 
valuable tool upon which to base a 
medical audit. In fairness to the staff 
member, one must remember that it 
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is only a tool. The data on the index 
sheet or card, like the figures on the 
financial balance sheet must be in- 
rerpreted with caution. Far more cau- 
tion is required than when we are 
dealing with mere dollars, for human 
iives and professional reputations are 
at stake. There may be many ex- 
tenuating circumstances to explain 
the apparently poor record of any one 
man, as for example the case of the 
obstetrician who admits many com- 
plicated cases referred by less able 
men in the area. Investigation of all 
ostensibly unfavorable records must be 
in the hands of the only group that is 
competent to judge, the medical staff. 
The results of the audit thus made 
must then be made known to the hos- 
pital administration. 


Second Type of Audit Designed 
for Whole Hospital 


While, as has been said, this type 
of audit is directed primarily toward 
appraisal of the competence of the in- 
dividual staff members, such analyses 
will show up weaknesses in organiza- 
tion and/or administration of the 
various hospital departments. Conse- 
quently, the result is an audit of the 
hospital as a whole. The second type 
of medical audit, however, looks di- 
rectly to the appraisal of the profes- 
sional work of the whole institution. 
This type of audit we will now con- 
sider, for it is within reach of any 
hospital willing to gather a few es- 
sential statistics and to spend some 
time in interpreting them. 


Nine or ten factors enter into the 
medical audit of the professional work 
as a whole. They are so many in- 
dices to the quality of medical care. 
No one must be given undue weight; 
ail must be evaluated in the light of 
conditions prevailing in the particu- 
lar hospital. 


The first factor to be considered is 
average bed occupancy; that is, the 
ratio of actual patient days, or beds 
used, to the potential patient days if 
every bed were used each day. Thus 
the average percentage of bed occu- 
pancy is the index of the extent to 
which the facilities are being put to 
use. Currently, 80 per cent is con- 
sidered optimum. A higher percent- 
age indicates overcrowding. It re- 
sults in less effective nursing service, 
because of the increased number of 
patients per nurse; danger of cross-in- 
fection, because of decreased floor 


DECEMBER, 1951 


space and air per patient: over-use of 
equipment and more rapid deteriora- 
tion since there is no time for in- 
spection and repair between use. It 
is true that the use of the antibiotics 
has greatly lessened the danger of 
cross-infections, and many of our hos- 
pitals today are running constantly over 
the 80 per cent occupancy figure with 
no apparent detriment to patient care. 
Still, those who face this necessity 
must be ever alert to the need for ex- 
pansion of facilities when possible. In 
the meantime, increased staffing and 
additional equipment can allay some 
of the dangers in the situation. 


Significance of Average Stay 


The second factor in our audit is 
average stay, or the length of time 
which patients spend in the hospital. 
The national average at present is 
eight to nine days with a normal 
range of six to 10. Such figures are 
a drop from those of even 15 or 20 
years ago and reflect the increased 
efficiency of medical care and the in- 
creased efficacy of modern modes of 
therapy. An average stay over the 
national norm should be investigated. 
Is it due to the presence of many 
chronic and incurable cases? If so, 
does the community need a special 
institution for their care rather than 
using expensive facilities designed for 
the care of the acutely ill? Such a 
problem may be closely related to an 





MSGR. HEALY APPOINTED 
TO JOINT COMMISSION 


Rt. Rev. Msgr. John J. Healy, 
President of the Catholic Hos- 
pital Association, has been ap- 
pointed to the Joint Commis- 
sion on Hospital Accreditation, 
which is to take over the task 
of approving hospitals. The 
commission is made up of 
representatives of the Ameri- 
can Medical Association, the 
American Hospital Association, 
the American College of Sur- 
geons and the American 
College of Physicians. Msgr. 
Healy’s appointment, which was 
announced by Dr. Anthony J. 
J. Rourke, President of the 
American Hospital Association, 
will be for the period 1951- 
1955. 











abnormally high percentage of bed oc- 
cupancy. Is there poor medical care 
resulting in complications which are 
prolonging the patient's stay? Does 
the cause lie in dilatory care on the 
part of the doctor? Is he keeping his 
patient too long without consultation? 
Is he neglecting to visit his patient? 


The average days stay will be more 
meaningful if it is broken down by 
clinical services. We would expect 
patients on the orthopedic and trau- 
matic surgery services to stay longer, 
while E.E.N.T. patients may average 
much less than the others. The stay 
for obsterical patients is shorter than 
for medical. The psychiatric service 
will probably show the longest patients 
stay. The average for the general hos- 
pital with such a service may well 
be above the national norm. It might 
be very revealing to get the over-all 
hospital average for certain diagnoses, 
and then the average for individual 
physicians. As the length of stay de- 
creases, the same number of beds can 
be used more often and more patients 
served without cost of expansion. I 
must be kept in mind, however, that 
increased turnover of patients results 
in increase in the cost of operation. 


The next factor to be considered in 
the audit is the gross results of treat- 
ment. Results are classified as re- 
covered, improved, not treated, in for 
diagnosis only, and died. These fig- 
ures in themselves are not usually very 
significant. 


Importance of Death Rate 


More important in the audit than 
the gross results is the next point for 
discussion, the death rate. A death 
rate of three to four per cent is con- 
sidered within normal limits. Some 
services will be higher, some lower. 
Death rate for any one month is rather 
meaningless. For that reason, any 
monthly report should show the cum- 
ulative figure for the year to date, 
and each yearly report the death rate 
for the previous year. Death rate 
should be further refined to show the 
post-operative death rate, the anes- 
thesia death rate, the maternal death 
rate, and the infant death rate. Post- 
operative deaths should not exceed one 
per cent; anesthesia deaths not more 
than one in 5,000 anesthetics given. 
The maternal death rate should be 
under .25 per cent and the infant rate 
not more than two per cent. 
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The number of consultations held 
in the hospital enters into the medical 
audit. Authorities agree that 15 to 
20 per cent of all patients would bene- 
fit by consultation. A doctor is com- 
petent when he knows his own limita- 
tions and calls consultation promptly. 
The number of consultations may be 
said to be an index to the degree of 
cooperation existing in the medical 
staff as well as a measure of the 
honesty of the individual physician. 

The incidence of infection in the 
hospital population is a very import- 
ant factor to be considered in a 
medical audit. In clean surgical cases, 
the post-operative infection rate should 
not exceed one and one-half to two 
per cent of all cases. In postpartum 
patients, the criterion for infection 
is that set up by the American Com- 
mittee on Maternal Welfare, to wit: 
“Temperature of 100.4°F. (38°C.); 
this temperature to occur on any two 
of the first ten days postpartum, ex- 
clusive of the first 24 hours, and 
to be taken by mouth by a standard 
technique at least four times a day.” 
Post-operative and postpartum infec- 
tions are the more obvious ones, but 
infections in medical cases should not 
be overlooked. In all cases, the es- 
sential point is to seek the cause and 
take steps to remove it. 


Complications increase the length of 
stay and may well indicate incompe- 
tent medical care or faulty hospital 
facilities. Their incidence should be 
considered in the medical audit. Three 
to four per cent is within normal 
limits. It is not as easy to place the 
blame for complications as for in- 
fections, but a conscientious effort 
should be made to seek the cause. 
Development of bronchitis or pneu- 
monia may be more readily traceable. 
One should not, however, overlook 
the incidence of embolism, throm- 
bosis, and like complications. 


Unnecessary Surgery 


A study of ummecessary surgery 
enters into a complete medical audit. 
Here the pathologist plays a vital role, 
and every tissue removed in surgery 
should be subjected to his scrutiny. 
The American College of Surgeons 
recognizes ten per cent of normal 
tissue as within acceptable limits. 
The cesarean section rate should be 
closely watched. A limit of three 


*Manual of Hospital Standardization 
American College of Surgeons, p. 48. 
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to four per cent under ordinary cir- 
cumstances is as high as this rate 
should go. One occasionally sees a 
figure as high as five per cent defended. 
Hospitals which are medical centers 
for their respective areas or which 
have outstanding obstetricians on their 
staffs will, of course, have more justi- 
fication for a higher rate than would 
other hospitals in the same area. 


The autopsy rate is a very important 
factor in the medical audit for it is 
the index to the scientific attitude 
prevailing in the staff. An over-all 
autopsy rate of 20 to 30 per cent 
is a basic minimum. Good medical 
practice will raise it much _ higher. 
The autopsy rate, like the infection 
and complication rate, should be 
studied in relation to the various clini- 
cal services. When doctors do not 
‘bury their mistakes”, but face the 
facts and analyze them, the quality of 
medical care rises proportionately. 


These nine factors, average bed 
occupancy, avefage length of stay, 
gross results, death rate, consultation 
rate, infections, complications, inci- 
dence of unnecessary surgery, and 
autopsy rate give us the basis for a 





ONTARIO CONFERENCE 
SPONSORS INSTITUTE ON 
PSYCHIATRY 


The Ontario Conference of 
the Catholic Hospital Associa- 
tion is sponsoring an Institute 
on Psychiatry and Psychiatric 
Nursing at St. Michael’s Hos- 
pital, Toronto, Jan. 22-25, 
1952. 


Registration for the Insti- 
tute, which carries the theme, 
“Mental Health—its Implica- 
tions in Nursing and Nursing 
Education”, is open to Sisters 
and Catholic lay nurses of 
Catholic institutions in the 
United States and Canada. 


On each of the four days, 
four topics will be discussed by 
a faculty composed of nine 
priests and physicians. Themes 
for the days are, respectively, 
the philosophy, principles, prac- 
tice and spirit of psychiatry. 

Tuition for the Institute is 
$20. Anyone wishing to at- 
tend is urged to contact Sister 
M. deSales, St. Michael’s Hos- 
pital, Toronto, as soon as pos- 
sible. 











medical audit. In them will be 
recognized many points to which good 
hospital administration has been alert 
for many years. 


The “Three Degrees” in 
Medical Audit 


In summary, we might say that 
there are three degrees in the medical 
audit. The first degree is to make 
each month the analysis of hospital 
service according to the form recom- 
mended by the American College of 
Surgeons and used by most hospitals 
since the beginning of the hospital 
standardization movement. Since this 
analysis covers the number of dis- 
charges, gross results, deaths, infec- 
tions, consultations and autopsies, it is 
in itself a form of medical audit. 
Deaths and infections go to the debit 
side of the ledger; cases recovered and 
improved are on the credit side. Con- 
sultations and autopsies show the 
positive steps taken to prevent future 
losses. 

The second degree of the medical 
audit adds to this basic analysis of 
hospital service some further statistics 
such as average stay, cesarean section 
rate, and the others discussed above. 
Furthermore, in this second degree, 
we compare these and the first men- 
tioned data to national norms. Devia- 
tions must be explained; if there is 
cause for blame, steps must be taken 
to prevent their recurrence. 


The third degree of the medical 
audit adds the use of the detailed 
form of physicians’ index with result- 
ing analysis of the work of each staff 
member. 


The tools needed for making a 
medical audit in any degree are 1) 
the daily census; 2) promptly and com- 
pletely written medical records; and 
3) periodic analysis of records after 
discharge of the patients. The hos- 
pital administration which does not 
have these basic tools cannot tell where 
it is going in its attempts to render 
care to the sick and injured. Given 
these tools and a cooperative medical 
staff, every hospital can and should 
have a medical audit. Hospital size 
is not a factor, since hospitals of every 
size have the same primary function, 
to care for the sick and the injured. 
In fact, the smaller institution with 
its more intimate contact with the 
medical staff may have the advantage, 
especially in securing the cooperation 
necessary to use the detailed form of 
physicians’ index. yy 
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By SISTER M. ALFRIDA | 
Administrator, Sacred Heart 
Hospital, Havre, Mont. 





| We have Open House the year round 


HEN, early this year, Sacred 

Heart Hospital in Havre, Mon- 
tana, started planning Hospital Day 
activities, it decided that “many heads 
are better than one”. Accordingly, 
the March issue of the Sacred Heart 
Hospital Newsletter, which goes to 
all employees, asked for suggestions 
on how to make this day a memorable 
one. Several employees came up with 
good ideas; one in particular, by Mrs. 
Ruby Schultz, caught our eye. She 
suggested that the hospital arrange 
guided tours of a more intensive na- 
ture than the customary Open House 
tour—tours which would cover only 
one department at a time. but cover it 
thoroughly. 

That was the germ of the idea. The 
follow-up came soon in one of the sug- 
gestion boxes, of which we have two, 
one in the business office and one in 
the employees’ lounge. Mrs. Schultz’s 
idea was a fine one, according to sev- 
eral of the suggestions submitted; why 
couldn't such tours be inaugurated for 
the employees? The slips were signed 
by a supervisor, a laundry worker and 
a clerk, one of them adding that 
though she had been connected with 
the hospital many years, she still had 
never been through some of the de- 
partments. 

From these suggestions, our monthly 
hospital tours for employees were de- 
veloped. The tours take place on the 
second Friday of each month at 3:00 
P.M., at which time the shifts change, 
thus, more employees get an oppor- 
tunity to make the tours if they are 
interested. The Newsletter reminds 
everyone of the date, time, and the de- 
partment that will be visited. The 
guide is previously prepared to demon- 
strate and answer questions. For ex- 
ample, this is what happened when 
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the employees visited the dietary de- 
partment. The tour began with the 
tray service, and here the dietitian 
took over and explained. She told 
che group that the general diet is also 
called the house diet, but that one- 
fourth of our patients are served the 
modified or special diets prescribed by 
the physician. She explained the use 
of colored tray slips to distinguish 
the different special diets. She men- 
tioned that all diabetics are person- 
ally interviewed by the dietitian. 
Then the employees learned about 
the other divisions and met some of 
the personnel—the first and second 
cook and kitchen helper; several tray 
girls; the dishwashing operator with 
several part-time helpers; a “floater” 
for the whole dietary department; the 
housecleaning kitchen crew; the veg- 
etable men; the bakers; the mainte- 
nance man for the motor and electrical 
service; the cafeteria with its hostess. 
After the group had visited all the 
areas within the department they were 
cold about the centralized food prepa- 
ration and centralized dishwashing; 
about the daily routine of peeling and 
cleaning of potatoes and vegetables; 
how the carcass goes through the elec- 
tric meat cutter which cuts the meat 
for standard slices; the cases of eggs 
used; the gallons of milk consumed; 
the dozens of loaves of bread cut up; 
the dozens of pastries, pies, cookies, 
cakes, and buns baked; the coffee urn 
which is always being replenished; 
and the other stable products that go 
into the preparation of patients’ food. 
Are the tours paying off in better 
understanding and good will? Defi- 
nitely, yes! In some hospitals there 
is class distinction, division, or segre- 
gation of professional and nonprofes- 
sional personnel. We have none of 


this in our hospital. We have a fine 
spirit of cooperation and teamwork, 
and the tours tend to foster this spirit 
by putting all employees on an equal 
level. They learn to appreciate the 
work done in other departments and 
realize that all are interdependent 


groups. 

Our thinking is summed up in the 
little “closing speech” which the guide 
makes before announcing the depart- 
ment which will be visited the fol- 
lowing month. In the case of the 
dietary department, it went something 
like this: 

“Thank you for accepting our in- 
vitation to get better acquainted with 
our dietary department. Perhaps very 
few of you realized the tremendous 
amount of planning and effort that 
goes into the preparation of the food 
which appears on the patient's tray. 
Proper nutrition and speedy convales- 
cence are closely related. That's why 
the scientific food service is so vital 
to the patient. Remember that the 
hospital family is the team that works 
together to serve in what may be the 
most critical time of the patient's life; 
to see him through illness—to hasten 
his recovery. 

“You have seen things from a more 
impersonal! viewpoint, and perhaps you 
can see possibilities of a more effec- 
tive way of doing things in this de- 
partment. If so, please let us have 
the benefit of your comments!” 


Our monthly tours entail work, and 
it is not always easy to squeeze them 
into a busy schedule. But the results 
amply warrant the effort. For better 
understanding is achieved among our 
hospital family—and understanding is, 
after all, the foundation stone of co- 


operation and support. yy 
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The doctor 1s your best friend 


If the M.D.’s are “sold” on you 


HILE attending a meeting of 

hospital personnel recently, it 
was quite a surprise to learn that one 
of the major problems facing hospital 
administrators today is the relation- 
ship between the medical staff and the 
hospital administration. This prob- 
lem, according to most administrators, 
ranked in magnitude right after that 
of personnel. Such should not be the 
case. 


One of the major factors in the field 
of hospital administration is our re- 
lationship with the public in the com- 
munity where our hospital is located. 
The best salesman for such a program 
of public relations is no one else but 
the doctor, the family doctor, to whom 
many people turn in time of tribula- 
tions and sufferings. Whether ours is 
a hospital in a large metropolitan area, 
or in a small rural community, we must 
be sold to the public of that area, 
otherwise we shall never be able to 
complete our objective of caring for 
the sick. 


P.R. Program Need Not Cost Much 


When discussing the subject of pub- 
lic relations, some hospital administra- 
tors think great expenditure must be 
considered, and an extensive program 
supervised by one or more people, in 
order to receive the maximum bene- 
fits from such a project. This thinking 
is entirely false. There are many 
hospitals throughout the country which 
have fine public relations programs and 
whose expenditures, in this particular 
activity, are very limited. These hos- 
pitals make use of the facilities and 
the personnel which are part of their 
every day program. Every hospital 
has doctors. So why not make use of 
them as the best salesmen for our 
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your hospital 


By BROTHER JULIAN FORD, C.F.A. 


Administrator, Alexian Brothers Hospital, Chicago 


public relations program in the com- 
munity? 

Naturally, before such a program 
can be undertaken, the medical staff 
should become wholly interested in 
the hospital. Our purpose here is to 
outline, in brief, a few points which 
the hospital administrator may follow 
to establish a solid and sound asso- 
ciation with his medical staff. 


Our hospital is located in a large 
metropolitan area, and the medical 
staff membership, including those on 
the courtesy staff, numbers 165 men. 
To coordinate each of these men into 
a solid “salesmanship” group would 
naturally require a large detail of work. 
However, much of this work had been 
done by members of our hospital ad- 
ministrative personnel down through 
the years, and it was only left for us 
to stimulate and reactivate the in- 
terests of our medical staff, thereby 
making them our best salesmen. 


The first program we considered 
was that of enlightening the medical 
staff about most of the activities of 
the hospital, including our problems, 
our achievements, our hopes, and our 
failures. This was done usually 





MORE BULLETINS? 


Mercy Hospital, Buffalo, publishes 
a monthly news letter for its staff 
members similar to the one described 
by Brother Julian. It is mimeographed, 
and contains a variety of news of in- 
terest to the doctors. If any other 
hospitals issue such an organ they 
are requested to inform the Editors. 








through a frank and complete report 
by the hospital administrator to the 
medical staff at their quarterly business 
meeting. It was surprising to see the 
response of the medical staff, for they 
felt they had become a real part of 
the operating activities in the hos- 
pital. 


Explain Reasons For Higher Charges 


Another way in which we en- 
deavored to stimulate further interest 
in the medical staff was to keep the 
doctors informed, by letter, of any 
changes in costs or expenses to their 
patients. As an example, when it 
was necessary to increase the hospital 
charges to our patients, we sent a 
letter to each member of our medical 
staff explaining to him the reasons 
why such an increase was necessary, 
and assuring him of our desire to con- 
tinue to serve any charity or free 
patients which he might wish to send 
us. Increased hospital costs are always 
a problem to explain to the general 
public, but through this means we 
were able to have our medical staff 
present the explanations, and our pa- 
tients came to the hospital with an 
entirely different viewpoint than they 
might have experienced if the doctors 
had not known of such an expense in- 
crease for their patients. 

To keep the doctors in the hospital 
picture, our administrative board rec- 
ommended a bulletin to the medical 
staff, which would be forwarded to 
the doctors every two months. This 
mimeographed bulletin contains cur- 
rent hospital news of interest and 
value to the doctors. The expense for 
this bulletin is extremely low. We 
inaugurated the bulletin a year ago, 
and it has become a very strong bridge 
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between the medical staff and the hos- 
pital administration. As an example 
of the type of information contained 
in the bulletin, we would like to quote 
from one of the copies. 

“A special note of recognition 
should be given to the Department 
of Medicine for their record of at- 
tendance at the required clinical con- 
ferences. During October, this de- 
partment had one hundred per cent 
representation at the first meeting 
and seventy-five per cent representa- 
tion at the second meeting. We hope 
your interest will continue to main- 
tain such an excellent record.” 

The bulletin contains news about 
certain members of the medical staff 
who may be taking a leave of absence 
for educational activities or for mili- 
tary service. It lists the deaths of 
members on the medical staff, as well 
as any important changes in the stand- 
ard treatment of patients. Each issue 
contains a small listing of the improve- 
ments made in the hospital since the 
appearance of the last bulletin. 

We cannot overemphasize the fact 
that such a bulletin requires little time 
and less expense, yet the return in 
goodwill and interest from the medi- 
cal staff is immeasurable. 


“Smokers” Make For 
Convivial Group 


To stimulate a more harmonious re- 
lationship, the hospital administration 
conducts “smokers” for the medical 
staff periodically throughout the year. 
We usually hold these smokers three 
times during the season from Septem- 
ber to June, and they are purely social 
functions. Entertainment is obtained 
by the hospital administration, and a 
light luncheon is served. 

The main objective of the smoker is 
to have a large number of staff mem- 
bers get together and talk “non-pro- 
fessionally” with each other. We feel 
this social activity stimulates a much 
closer-knit medical staff. The smoker 
also gives the hospital administration 
an opportunity to meet the doctors on 
a non-professional level, and to have 
them enjoy a friendly evening with the 
Brothers. 

We have conducted three smokers 
during the past year, with attendance 
about 80 per cent of the medical staff. 
They are really enjoyed by the doc- 
tors, and we on our part anticipate 
having them. 


The annual banquet for the medi- 
cal staff, conducted at the hospital in 








January of each year, has become a 
regular event in the lives of the doc- 
tors. This banquet usually has 100 
per cent attendance, and we have 
found it to be an excellent form of 
public relations with our staff men. 


But perhaps the best way of in- 
teresting doctors in the hospital, and 
of showing them they are a definite 
part of operational activities, is for 
the administrator and other supervis- 
ory personnel, to meet the doctors and 
greet them cordially in the halls, in 
the lobby, or in the wards of the hos- 
pital. It takes but a minute or two 
to stop and give a little personal 
greeting; to inquire about the family, 
or to ask about some matter which 
you know is of interest to the doctor. 
Such a “maneuver” makes the doctor 
feel he wants to come to the hospital, 
for it becomes for him a place in 
which he is welcomed; where he is 
able to contribute his professional 
talents for the benefit of others. Along 
the same line, it is never wrong to 
ask a doctor's opinion for advice on 
matters in which you think he might 
be able to help, or at least give en- 
couragement. 


Treat All Alike 


Hospital administrators must be ex- 
tremely cautious not to cater or bow 
to just a few members of the medical 
staff. This approach only stimulates 
antagonism and unhappy feelings. The 
administrator should be universal in 
his feelings towards all the members 


of the medical staff—at least in his 
external feelings—to establish the har- 
monious relationship which is so es- 
sential. 

Another form of stimulating good 
association with the medical staff is 
to encourage your supervisory group 
and your nurses, right on down 
through the students, to appreciate 
the doctors; to realize that frequently 
they are under stress and strain from 
their patients; and to respect the doc- 
tor’s approach. The nursing staff and 
the medical staff can never be di- 
vorced in their service to the sick, 
otherwise there is confusion in the 
hospital wards, and the patients suffer 
from neglect or misunderstanding. 


Clearly, there is nothing spectacular 
in making good salesmen of the doc- 
tors. Once they themselves are sold 
on the hospital they automatically sell 
it everywhere they go. Big benefits 
ensue to the hospital, for the staff men 
not only bring their patients to the 
institution, but they will support the 
hospital in its fund raising activities; 
they will stand beside the hospital in 
time of tribulation; and they will co- 
operate with the hospital whenever a 
serious emergency develops. And it 
bears repetition that for all this no 
public relations firm is needed, nor 
a public relations counselor. A good 
heart and a sincere appreciation of the 
medical profession will encourage doc- 
tors to become the greatest asset in 
the hospital’s relations with the people 
of the community. + 


“Smoker” for medical staff members at Alexian Brothers Hospital, Chicago. 


particular smoker on November 14 was attended by 94 doctors. 





This 


Two professional 


entertainers were provided, but a skit on “admission procedure for patients on the 
hospital wards” brought the house down. 






a 






























N the past few years, a number of 

Catholic hospitals have organized 
lay advisory boards, and other institu- 
tions are at this writing considering 
the formation of such a group. In cer- 
tain areas in this country the idea has 
not yet taken a foothold, and there is 
some hesitancy about the wisdom of 
forming such ties with “outsiders” in 
the community, no matter how re- 
liable they might be. It is perfectly 
true that not all such boards have 
been successful; reasons for failure are 
varied, but almost inevitably the root 
of the trouble can be found in the 
original organization, the selection of 
members and the use which the hos- 
pital makes of their talents. 


Perhaps it would help some hospital 
administrators to remove discussion 
of this topic from the nebulous realm 
of theory, and present some concrete 
facts about one of the advisory boards 
which have been eminently successful 
—the board of St. Joseph’s Hospital, 
Keokuk, Iowa. There can be no such 
thing as a blueprint for a properly 
functioning advisory council, for local 
conditions will largely determine the 
particular approach to, for example, 
the organization. With that proviso, 
however, the story of the Keokuk 
board should contain ideas helpful to 
others. 

The hospital's lay advisory board 
was organized in the spring of 1950, 
culminating some months of “ground 
work”. During the summer, Sister 
Bonaventura, then the administrator of 
the hospital, had contacted some key 
individuals, had explained that St. 
Joseph’s needed the services of some 
outstanding members in .the com- 
munity in an advisory and public re- 
lations capacity, and had broached the 
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Advisory Board Success Story 






The board of St. Joseph’s, Keokuk, 


welds the hospital to its public 


By KURT POHLEN, Ph.D. 


And RUDOLF J. PENDALL 


idea of an advisory board. The plan 
was received sympathetically, and the 
key individuals suggested other persons 
to be approached. In this manner, 
the 11 members of the board were 
literally hand-picked. They all had the 
background and personal qualifications 
which would enable them to give real 
service to the hospital; they were 
successful in their own undertakings, 
and active in community activities of 
all sorts; they were representative of 
various professions and dominant in- 
terests in Keokuk—several manufac- 
turers, a banker, a lawyer, business 
men, a city official, a newspaper editor, 
to mention a few; and last but not 
least, they were a convivial group 
which could be counted on to work 
together amicably. The importance of 
this last factor cannot be overempha- 
sized, for it is axiomatic that nothing 
can be accomplished by such a board 
without internal harmony. 

The matter of organization was ap- 
proached gradually. Eventually, a 
quite formal structure emerged, with 
a detailed constitution and bylaws 
setting forth, in a preamble and 
some 20 articles, the purposes and 
plan of organization of the board. 





IT’S FREE! 


Copies of the St. Joseph’s Advisory 
Board constitution are available by 
writing Dr. Pohlen, care of this jour- 
nal. Dr. Pohlen is administrative con- 
sultant to St. Joseph’s and other hos- 
pitals. Mr. Pendall attended the Sep- 
tember board meeting described in the 
article. 








The preamble stated that the board 
was established “to improve the 
friendly relations existing between 
the hospital and the population for 
the further betterment of hospital 
care”, and according to Article 2, the 
purpose was “to act as counsel in 
matters concerning the interrelation 
between the hospital and the service 
area, the improvement of the effec- 
tiveness of hospital services to the 
sick and injured, and the broadening 
of the charitable activities of St. 
Joseph’s Hospital”. 

Other articles described the qualifi- 
cations of board members, and stated 
that the size would be 11-13 mem- 
bers, with the administrator as an 
ex-officio member. Article 5 provided 
for staggering terms of tenure, with 
provision for yearly election to re- 
place members whose tenure had ex- 
pired, or had died or resigned. It 
was specifically stated that member- 
ship was subject to the approval of 
the administrator. 

The by-laws also provided for the 
officers (a president, vice-president 
and secretary) and defined their duties. 
Six meetings per year were to be held, 
and the machinery was set up to hold 
additional meetings if necessary. Ar- 
ticle 12 described in detail what in- 
formation the board was to receive 
from the administrator, including an 
annual report, a medical audit, a 
summary of financial conditions, and 
announcements prior to any major 
change in policies affecting patients or 
organization. Another provision con- 
cerned the right of the board to make 
recommendations, and the obligation 
on the part of the administrator to 
consider such recommendations and 
report on their acceptability. 
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At the September meeting—the board and guests. 


Not a Fund Raising Committee 


The by-laws specifically mentioned 
that the board had a public relations 
function, in which capacity com- 
plaints etc. were to be brought to the 
attention of the administrator.  Fi- 
nally, it was stated that the board 
was not established as a fund-raising 
committee, and that it could be 
dissolved either by majority vote of 
the board or at the request of the 
administrator. 

There are arguments pro and con 
such completely detailed organization 
as above described, set down in a 
constitution and by-laws. Some ad- 
visory boards apparently flourish with- 
out such organization, the primary 
purposes of the committee being 
clearly understood by all concerned; 
certainly, it should always be abun- 
dantly clear that the board works. in 
an advisory capacity only. At St. 
Joseph’s Hospital and all other hospi- 
tals where a similar constitution was 
adopted, the formal type of organiza- 
tion has worked very well, and the ad- 
ministration of the institution is sold 
on this approach. It is pointed out that 
not only are misunderstandings avoided 
in this manner, but the effort required 
tends to clarify everyone's thinking, 
and the ever-present danger of such a 
board becoming a mere paper affair 
is sidestepped to a considerable extent. 

Eventually, however, the success of 
an advisory board depends less on 
the type of organization than on the 
quality of the membership and the 
leadership of the hospital administra- 
tion. In both these respects, the ad- 
visory board of St. Joseph’s has been 
blessed, as every meeting has proved. 
A typical meeting, on September 5, 
lasted more than two hours, and was 
lively throughout. Opinions were ex- 
pressed freely, and there was a palpable 
spirit of cooperation at every turn. 

As usual, the business meeting got 
underway after a dinner, and Sister 
Bonaventura joined the group at this 
time. As in other meetings, there 
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were plenty of subjects up for discus- 
sion (drawing up the agenda is the 
task of an executive committee in 
consultation with the administrator). 
Discussed that evening were the pur- 
chase of a piece of property for the 
hospital, in which several board mem- 
bers played a leading role; the collec- 
tion of bad debts, for which the board 
had established a novel way of ap- 
proach, and which was showing ex- 
cellent results after a six months’ 
effort; purchasing policies, a topic 
brought up by a manufacturer, who 
offered the benefit of his experience 
in this field to the hospital; and several 
matters concerning which the adminis- 
trator sought the advice of the board. 

Over the months, subjects ranging 
practically over the full breadth of 
the hospital’s problems have come up 
for discusssion, and on more than one 
occasion the administrator has turned 
to individual members for advice on 
specific questions. The activities of 
the board—and the hospital—have 
received full newspaper coverage, by 
virtue of the fact that the editor 
of the Keokuk Gate City is the secre- 
tary of the board. 

Proof of the vitality of the board 
came in July, when, with the coopera- 
tion of Graham Hospital, the other 
hospital in Keokuk, the Keokuk Hos- 
pital Council became established. 
City-wide hospital councils are, of 
course, common enough in large met- 
ropolitan centers, but that is by no 
means true in localities the size of 
Keokuk, a city of some 20,000 in- 
habitants. As yet, this city-wide 
council is too young to have done 
much more than lay the ground work 
for future activities, but it is easy 
to envision large potential benefits to 
the population of the area. 

The Keokuk Hospital Council has 
a very informal organization, consist- 
ing of several members of the re- 
spective boards, the chief of each 
medical staff, and the administrators, 
and its meetings are primarily vehicles 


for the discussion of common prob- 
lems. It is felt that the Council will 
more than justify its existence by 
creating goodwill between the hos- 
pitals, though its usefulness will un- 
doubtedly extend far beyond that 
objective. For the benefit of hospitals 
in similar locations, it might be well 
to mention the various functions which 
were set down early in the existence 
of the Council. They are: 

a. assist the hospitals in improving 
their administration and operation; 

b. create harmonious relations be- 
tween the participating hospitals by 
free exchange of experience and gen- 
eral information; 

c. provide a basis for mutual agree- 
ment and cooperation on certain 
matters; 

d. retain the administrative objec- 
tives of the advisory boards; 

e. promote public relations and 
public cooperation in hospital work; 
and 

f. provide for an over-all area plan 
of hospital development. 

In addition to the above, it is hoped 
that the Council will at times function 
as an open forum, giving the public 
a chance to air its views, bringing 
to the attention of the hospitals health 
problems of the entire area which 
might call for joint planning and 
action. (Incidentally, in line with 
this thinking, the commissioner of 
health in cities having a well-estab- 
lished public health service might be a 
non-voting member of such a council, 
attending all meetings except those 
pertaining exclusively to hospital 
business ) . 

More recently, an informal arrange- 
ment has come into being between the 
advisory boards of St. Joseph’s and 
Sacred Heart Hospital in Fort Madi- 
son, as a result of which some of the 
members will attend each others’ meet- 
ings. 

That this last step in mutual co- 
operation should come about is logical 
enough, considering the history of 
this board. Nor is this likely to be 
their final effort, for the possibilities 
of the advisory board have never been 
fully explored, and as we said before, 
this board is “fully alive”. But even 
without such “extra-curricular activ- 
ities”, the St. Joseph’s Advisory Board 
has more than justified its existence. 
The hospital has profited from the 
thinking of the members, and the 
community has a better understanding 
of the institution. Those are real 
accomplishments, in any language. yy 
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Obstetrical questions 


I. 

In a difficult delivery, when the 
baby’s head has been born, but the ex- 
traordinary size of the shoulders is 
an obstacle to delivery, is cleidotomy 
or the fracture of the baby’s clavicle 
permitted in order to complete the de- 
livery? 

HE principles to be applied in the 

solution to the problem are these: 
no operation designed to kill the child 
is permitted; but any operation neces- 
sary to save its life is permitted, even 
though it involves unavoidable risk 
or mutilation. 

The application of the principles to 
the case mentioned in the question 
calls for a knowledge of the facts, and 
for these we have to turn to compe- 
tent obstetricians. To get the infor- 
mation I have checked available litera- 
ture and consulted obstetricians. Much 
of the literature was not very helpful. 
It said almost nothing about inten- 
tional fracture of the clavicle, and it 
seemed to treat cleidotomy only as a 
death-dealing procedure or as a means 
of extracting a dead fetus. I got some 
help, however, from two brief pas- 
sages in Stander, Textbook of Obste- 
trics, 3rd ed., 1945. He writes: 

“When excessive size of the shoul- 
ders prevents the delivery of the child 
after birth of the head, labor can often 
readily be terminated after diminish- 
ing the size of the shoulder girdle by 
osteoclasis or by cutting through the 
clavicles with a pair of heavy scis- 
sors—cleidotomy.” (p. 918) 

“Occasionally, in head presentations, 
the excessive size of the shoulders may 
prove a serious obstacle to labor. In 
such cases cleidotomy renders excel- 
lent service. In this operation a pair 
of long curved scissors is introduced 
under the guidance of the hand and 
cuts through the clavicle on either side, 
after which the shoulder girdle col- 
lapses and delivery is readily effected.” 
(p. 1122) 

These passages were helpful because 
both fracture of the clavicles (osteo- 
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clasis) and cleidotomy are mentioned, 
and the procedures seem designed to 
effect the delivery of a living child. 
Nevertheless, I wanted a more explicit 
assurance of this, especially since clei- 
dotomy is described in a general con- 
text of life-destroying operations. I 
found the following pertinent passage 
in Titus, Management of Obstetrical 
Difficulties, 4th ed., 1950: 


“This operation [cleidotomy] con- 
sists in dividing the clavicles in order 
to collapse a shoulder girdle, the girth 
of which is so great that the infant 
cannot be extracted although the head 
has been born Both clavicles 
are divided. This is not necessarily a 
fatal type of embryotomy nor mutilat- 
ing beyond recovery.” (pp. 785-86) 


Here we have explicit testimony 
that cleidotomy can be a means of 
saving the child’s life. Since noting 
this passage in Titus I have also re- 
ceived verbal reassurance from unques- 
tionably competent sources. As for 
fracture of the clavicle, which means 
breaking of the bone by direct or in- 
direct pressure, very little is said in 
the literature, except that it occasion- 
ally happens accidentally and that the 
break readily heals after birth. Here 
again, however, I have the assurance 
of competent verbal sources that it is 
possible to break the bone intention- 
ally without doing any permanent 
harm to the fetus, and that this is 
sometimes necessary in order to effect 
a delivery. 

The conclusion is that either proce- 
dure is permissible when necessary for 
safe delivery. 

It is well to note that in Moral 
Problems in Hospital Practice, p. 82, 
Father Finney says that cleidotomy is 





Note: Medico-Moral Problems may 
be submitted to the Editors of Hos- 
PITAL PROGRESS, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 





not permissible on a living child. 
This judgment is based on a state- 
ment by De Lee to the effect that 
cleidotomy is used when the child is 
already dead. (See De Lee, The Prin- 
ciples and Practice of Obstetrics, 6th 
ed., 1934, p. 1109.) According to 
the information I have presented here, 
this is not the only use of cleidoromy; 
it is also used as a means of delivering 
a living child. When necessary for 
this purpose, there can be no moral 
objection to it. 

It was also suggested to me that 
bilateral episiotomy might solve the 
problem and that no mutilation of the 
fetus would be necessary. When I 
asked one of my obstetrical advisers 
about this, he said that the focal point 
of obstruction in the severe type of 
shoulder dystocia is not in the peri- 
neum, where it could be resolved by 
some kind of episiotomy and traction, 
but high in the pelvis, where the over- 
sized shoulders are impacted and re- 
sist the force of uterine contractions 
or manual pressure on the fundus, as 
well as any safe traction on the de- 
livered head. Episiotomy would al- 
most always be required as an acces- 
sory procedure, but it would not com- 
pletely solve the problem. 


Is the use of Demerol, for the con- 
trol of pain, permissible in cases of 
threatened abortion? 


This question was first presented to 
me by an obstetrical supervisor who 
was concerned about the fact that, 
according to her experience, the giv- 
ing of Demerol was very frequently 
followed by loss of the fetus. I pro- 
posed this problem in Limacre Quar- 
terly, February, 1950, p. 5, and asked 
for comments by doctors. Only one 
doctor answered the query, and he said 
that it had been his experience that 
Demerol relaxes the cervix only dur- 
ing labor, that is, when the preg- 
nancy is at term or at least near term. 

A pharmacologist consulted on the 
problem said that Demerol ought not 
to have an unfavorable effect on 
threatened abortion. A number of 
obstetrical supervisors representing 
several Catholic hospitals informed me 
that Demerol is frequently used in 
their hospitals and they have not no- 
ticed any connection between the giv- 
ing of Demerol and the loss of the 
fetus. Titus writes that he and his 
colleagues prefer Demerol to morphine 
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in cases of threatened abortion, and 
one reason for this preference seems 
to be that the fetus is more apt to be 
lost when morphine is used, for he 
writes: “It must not be forgotten 
that morphine has a stimulating effect 
on smooth muscle fibers, and while 
relieving the pain of these uterine con- 
tractions may actually advance the 
abortion.” (Cf. Management of Ob- 
stetrical Difficulties, 4th ed., 1950, p. 
309). 

Several doctors have told me that 
they give Demerol only when the pa- 


tient experiences very severe pain, and 
in such cases the abortion is very 
likely inevitable and not merely 
threatened. These doctors suggest that 
the cases in which the fetus is lost fol- 
lowing the administration of Demerol 
might be explained as cases of inevit- 
able abortion. In other words, the 
loss of the fetus should not be attrib- 
uted to the Demerol but to the ad- 
vanced stage of the abortion itself. 

I would not assert that the fore- 
going information gives a complete 
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LABORATORY EXERCISES AND 
OUTLINES IN MICROBIOLOGY 
FOR NURSES 

By Fisher and Lewis. Philadelphia: 
J. B. Lippincott Company. Pp. 115. 


The author covers the subject mat- 
ter usually contained in text books of 
Microbiology for Nurses. The student 
is made acquainted with the use of 
the microscope; the preparation of cul- 
ture media; the relationship of micro- 
organisms to environment; staining 
methods and their uses; the action of 
enzymes; use of physical and chemical 
methods in the destruction or inhibi- 
tion of organisms; infection and immu- 
nity; and the more important path- 
ogenic micro-organism. 


The authors really accomplish what 
they set out to do. They purposed to 
select those concepts, facts and tech- 
niques which are important to the 
nurse in administering sound, con- 
structive nursing care. The student is 
given an opportunity to become ac- 
quainted with the simple laboratory 
procedures which she can perform 
with a certain amount of success even 
as an amateur in laboratory work. 
The student is taught basic facts while 
handling rather harmless organisms 
and does not run the risk of con- 
taminating herself and others with 
virulent organisms because of her in- 
experience. The questions contained 
in the exercises are thought stimulating 
and well chosen. This manual should 
prove useful in laboratory classes. 


Sister M. Evarista, S.P.S.F. 
St. Elizabeth School of 
Nursing 

Covington, Kentucky 
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MEDICAL TERMINOLOGY 
MADE EASY 

By JeHarned, Chicago: Physicians’ 
Record Company, 1951. Pp. 275. 
Price $5.00 

The latest publication on medical 
terminology has just been completed, 
and, to the reviewer's best knowledge, 
it is the only one of its kind written 
by a medical record libarian. Of all 
the professional personnel in the med- 
ical field, no one is more qualified than 
the medical record librarian for a task 
of this nature. The writer has en- 
riched the text with her broad back- 
ground of experience in medical record 
work and instruction in medical ter- 
minology. 

The title is encouraging to the neo- 
phyte; it tends to melt the icy for- 
mality which freezes most students 
who undertake the study of medical 
terminology. 

The 12 chapters carry one through 
an introduction to the origin of medi- 
cal words; the prerequisites to mastery 
of medical terminology; the general 
and special practices in medicine as 
the allergist, the neurosurgeon, the 
gynecologist, etc., and their fields of 
work; prefixes and suffixes and word 
stems; a selected medical vocabulary 
according to the anatomical systems 
as divided in Standard Nomenclature 
of Diseases and Operations; words 
commonly found in medical case rec- 
ords; abbreviations and symbols; anes- 
thesia agents and techniques; and a 
very unique final chapter of medical 
equivalents of lay terminology. To 
add to the book's utility for reference, 
the author has included an index of 


60 pages. 


picture of this problem, and I would 
certainly welcome further information 


and comments. Nevertheless, on the 


basis of the information thus far re- 
ceived, I should say that we are not 
justified in forbidding the use of Dem- 
erol in cases of threatened abortion. 
And I would suggest that, if the 
Demerol should seem in some cases 
to have unfavorable effects on the fetus, 
these cases be carefully investigated 
and discussed by the staff. +¥ 


In the chapter on medical equiva- 
lents of lay terminology can be found 
such oddities as “drawing spell” (con- 
vulsions; epilepsy, hyperventilation ), 
“boxer’s fracture” (fracture of fifth 
metacarpal), and “pip jinnie” (fur- 
uncle), to quote only a few. 

By the way of illustrations, their 
cleverness suffices for their scarceness. 
One, “The Stem and Its Suffixes” will 
impress deeply the powerful asset of 
word building, and another, which 
gives symbols of the various surgical 
positions, serves beautifully as a visual 
aid to learning the meanings of these 
rather difficult terms. 

The book is suitable as a textbook 
for students in medical record library 
science, nursing, X-ray technology, 
physical therapy technology, hospital 
administration, medical social work, 
laboratory technology and dietitics. In 
short, for anyone who is anticipating 
a career in any field of medical or hos- 
pital work. The format is planned 
for a 32-hour course and could be ad- 
justed to a longer course by the ex- 
pansion of as many chapters or units 
of chapters as the individual instructor 
deemed advisable. Portions of the 
book could likewise be deleted and 
merely assigned to the students as out- 
side reading, should there be a limita- 
tion on the time devoted to class work 
in medical terminology. The reviewer 
plans to use the text for a 16-week col- 
lege course with two 50-minute lec- 
tures per week. 

Even if you feel you are well versed 
in the language of medicine, you will 
enjoy reading many of the chapters 
of JeHarned’s book, and the new 
method of presenting material which 
is as ancient as the Greeks. 


Sister Mary Yvonne, S.S.M. 
Medical Record Librarian 
St. Mary's Hospital 

St. Louis, Mo. 
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Student handbooks can stand improving 


We is a student handbook? 
Judging from those in current 
use in Catholic schools of nursing, 
a handbook may be a compilation of 
information which will help the stu- 
dent adjust to her new surroundings. 
Or, it may be an abridged version of 
a Professional Adjustments I text, with 
something like a short course in ethics 
added as a supplement. It may smack 
of Emily Post, Introduction to Nursing 
Arts, and a hygiene course. In short, 
handbooks in many ‘cases have become 
a deposit for every bit of informa- 
tion for students the particular school 
has ever had occasion to use, plus 
rules, regulations, and disciplinary 
measures. It may include such cate- 
gories of information as “Helpful 
Hints” and “Practical Etiquette” as 
well as the more prosaic “Uniform 
Regulations” and “Residence Rules”. 
Some handbooks would seem to be 
designed to take the place of the 
school bulletin; others give no clue 
that they were designed with any par- 
ticular purpose in mind. 

What should a handbook be? Nurs- 
ing literature furnishes very little in 
the way of information on this point. 
Passing reference is made frequently in 
atricles describing the orientation pro- 
gram. Administration of Schools of 
Nursing by D. R. Williams devotes 
one paragraph to the subject as fol- 
lows: 

Many schools have found that 
these details of the induction period 
can be more clearly presented, and 
the functioning of the whole pro- 
gram considerably expedited by the 
use of a student handbook prepared 
for this purpose. It has the ad- 
vantage of being at hand for later 
reference, assures correct informa- 
tion, and can cover a great deal of 
material that might otherwise be 
overlooked. The preparation of 
such a booklet is a function of the 
faculty and provision for its cost 
should be a part of the school 
budget." 


*Williams, Dorothy Rogers. Adminis- 
tration of Schools of Nursing, p. 100. 
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A more detailed description of the 
handbook as a useful tool in the ori- 
entation program is found in an ar- 
ticle by Frances H. Cunningham in the 
American Journal of Nursing.’ This 
author lists 12 aims of a handbook, 
clearly differentiating it from the 
school catalogue or bulletin and plac- 
ing it as an integral part of the guid- 
ance program. A suggested outline 
for the handbook is included. 


In a survey of student nurse opinion 
conducted by the New Jersey State 
League of Nursing Education in 1947, 
a majority of the students participating 
expressed the belief that a student 
handbook would be helpful during the 
orientation period.” It is of interest 
to note that 59 per cent of the third 
year students held this opinion, as 
well as 54 per cent of those in the pre- 
clinical period. 


There would seem to be no justifica- 
tion for the handbook if it is not con- 
sidered useful in acquainting the stu- 
dent with her new environment and 
with the policies and regulations of 
the school. It would seem, also, that 
the contents of the handbook should 
reflect the philosophy and aims of the 
school and that the material which is 
included should be in keeping with the 
purpose for which it is to be used. 
A review of handbooks from 58 Cath- 
olic non-collegiate schools of nursing 
by Sister Georgette LeDuc in 1946 
disclosed that the objectives of the 
school were neither expressed nor im- 
plied in one-third of she cases. More- 
over, in the 38 handbooks which did 
include expressed or implied state- 
ments of objectives, there was insuff- 
cient evidence that provision was made 


*Cummingham, Frances H. “The Student 
Handbook in the Orientation Program,” 
American Journal of Nursing, 45:7 (July, 
1945), 561-563. 

*Detailed Report on Student Question- 
naire by the New Jersey State League of 
Nursing Education (1947). 

‘LeDuc, Sister Georgette. “An Analysis 
of Student Handbooks from Catholic 
Schools of Nursing,” St. Louis University, 
(An unpublished research problem). 
(1946), 47-48. 


for the physical, cultural and social 
development of the student. This 
investigator also found that “rules and 
regulations as such has predominance 
over a guidance approach in at least 
50 per cent of the handbooks, not 
counting the 20 which contained only 
rules and regulations”. 


At the suggestion of C.CS.N.’s 
Council, handbooks in current use in 
Catholic schools of nursing have been 
reviewed. Approximately 50 per cent 
of the schools responded to a request 
in 1949 for file copies of their hand- 
books. In many cases, subsequent re- 
visions of the handbook were avail- 
able to the reviewer. It is immediately 
evident that the conditions revealed by 
Sister LeDuc’s study in 1946 have not 
altered. The handbooks examined leave 
much to be desired. With relatively 
few exceptions, they are totally inade- 
quate for the purpose of a positive 
orientation program, and if prepared 
with this purpose in mind, reveal a 
disturbing lack of understanding of the 
student’s needs. More distressing than 
this failure to use handbooks to the 
best advantage is the undue emphasis 
on regimentation and stress on rules 
and regulations, rather than motiva- 
tion. 

It is a basic principle of the Cath- 
olic philosophy of education that we 
strive to develop self-discipline; we 
can be most helpful to the student by 
offering her positive motives which 
will stimulate this development. While 
it is recognized that a certain amount 
of regulation is absolutely essential 
and that there must be provision for 
imposed discipline when it is neces- 
sary, school of nursing handbooks give 
the impression that we have tended 
to stress negative motivation (the fear 
of punishment) rather than positive 
ideals—particularly in regard to the 
student's personal life and her activi- 
ties in the nurses’ resident. 


As An Orientation Tool 


Many handbooks fail to include in- 
formation which would be particularly 
useful to the new student. Just when 
she needs most to feel at home, to feel 
a friendly atmosphere, she may be 
handed a booklet which begins ab- 
ruptly on page 1 with “Rules and 
Regulations”, without benefit of a 
single word of welcome or introduc- 
tion. Few handbooks examined at- 
tempted to introduce the student to 





*Ibid., p. 48. 
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the traditions, customs and social life 
of the school. Only two gave any 
information about recreational facili- 
ties in the community. Very few in- 
dicated where and how the student 
might seek help or advice with her 
own problems. Granted that ail of 
these points may be covered verbally 
during the orientation period, a hand- 
book which omits this type of material 
becomes more of a disciplinary tool 
than a help in orientation. 


On the other hand, a great deal of 
information has been included which 
is a repetition of course content or 
bulletin information. For example, 
tuition and fees and school policies 
in regard to examinations, promotion 
and the grading system would be 
found in most of the school bulle- 
tins. Similarly, specific instructions to 
the student regarding her conduct on 
duty would seem more properly to be 
taught in the classroom by the nurs- 
ing arts instructor. Yet, it is not un- 
usual to find from five to seven pages 
of the handbook devoted to “do's” 
and “don'ts” strictly related to the 
student’s clinical experience. Is it 
necessary to include in the handbook 
such statements as “patients are to be 
referred to by name and not just by 
room number”? Or is it preferable 
that the student be introduced to her 
responsibilities to the patients and 
to her relationships with hospital per- 
sonnel after she has had an opportunity 
to orient herself to the school? Many 
schools include this type of informa- 
tion in the procedure manual, rather 
than in the student handbook. 


in Relation to the 
Philosophy and Aims 


It is not uncommon to find in hand- 
books statements which are in con- 
flict with the philosophy and aims of 
the school as stated in the bulletin. 
For example, the school which in- 
cludes in the handbook the regulation 
that “no more than two electric light 
bulbs of 25 watts each are permitted 
in the student’s room” may state as 
one of its aims the conservation of the 
student’s health. Again, there is the 
regulation “night nurses are to be in 
bed at 8 A.M. and may not rise until 
4 P.M. except for classes. When 
obliged to rise for classes, they will re- 
tire after classes and remain until they 
have rested at least eight hours”. Not 
only is such a regulation unrealistic, 
but it is also a contradiction of good 
educational policy. 
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Other statements have been allowed 
to creep into handbooks which could 
be interpreted as evidence that service 
rather than education is the aim, such 
as, “vacations are arranged to conform 
co the demands of the fields in which 
clinical service is required” and 
“supervisors will assign time accord- 
ing to the needs of the patients and 
the class schedule”. 


Our Attitude Toward Students 


Reviewing these materials, one is 
given the impression that students ad- 
mitted to schools of nursing have 
had little or no home training, and 
they must be instructed in the common 
amenities of daily living. Must we 
remind all of our students that they 
should “never throw napkins on the 
floor in the dining room”? If we 
have a student, or some students, who 


need to be taught how to conduct 
themselves in the dining room or who 
need to be taught courtesy to fellow- 
students in such matters as cleaning 
out the bathtub after use, need we 
print these reminders for all in the 
handbook? Some students are con- 
fronted with as many as 13 pages 
of instructions on conduct in the 
nurses’ residence—and these in fine 
type. It would not be surprising if 
these students are confused by the 
attitude of their superiors who, in 
the hospital, expect them to assume 
responsibility for the life of a human 
being, but apparently feel that in the 
nurses’ residence, they can be given 
little or no responsibility. 

Sometimes it is not what has been 
said as much as how it has been ex- 
pressed. It would be just as easy 
to write “students are permitted a late 





Dr. Gamble replies to H. P. editorial 


The following letter, a reply to the editorial “A.J.N. Puts Its Foot In”, 
which appeared in the November issue of HOSPITAL PROGRESS, was re- 
ceived too late to be included in that issue. It goes without saying that the 
opinions expressed are Dr. Gamble’s, and not those of this journal. 


Dear Sir: 


Thank you for calling your readers’ 
attention to my article on human ster- 
ilization in the American Journal of 
Nursing. 1 would apologize for any- 
thing in it which might seem offensive. 
I did not mean it to be so. It was 
my intention to describe the procedure 
from a medical and scientific view- 
point, for the benefit of those who 
need and wish this information. As 
a geographer might describe the City 
of New York without being held to 
urge everyone to live there, so I tried 
to describe sterilization without forc- 
ing it on anyone. I believe this was 
also the objective of the American 
Journal of Nursing. 

Out of consideration for those who, 
like you, are guided by the teachings 
of the Roman Church and for the 
Christian Scientists, I took care to 
post the danger signal that their 
churches did not approve the pro- 
cedure. 

As you say, semantics, the meanings 
of words, stand between my reference 
to birth control and your understand- 
ing of it. I use “birth control” just 
as I would “speed control” to indicate 


all procedures which will decrease or 
increase births. You are right in in- 
dicating that the method of control 
included in the vows asked of priests 
and nuns is different from other meth- 
ods. In defining it I used the word 
“celibacy” meaning abstention from 
sexual intercourse, and am puzzled 
by the fact that it seemed offensive. 
Only in its effects is it similar to other 
methods. By decreasing births it de- 
prives our next generation of the valu- 
able and intelligent heredity which 
those chosen for priests or nuns could 
transmit. 


Human sterilization is a voluntary 
procedure much desired by many who 
need it. To withhold it, or the knowl- 
edge of its availability, from such per- 
sons would be a denial of a funda- 
mental right of the individual. 


I hope you will publish with your 
editorial this explanation of my use of 
terms and my apology for anything 
which, through misunderstanding, ap- 
pears offensive. 


Yours very sincerely, 


(Signed ) 
Clarence J. Gamble, M.D. 
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The above float by St. John’s Hospital School of Nursing, Huron, S.D., was judged 
the best all-around float and the best submitted by any organization in the Huron 


College homecoming parade. 


leave .. . ” as to write “students are 
allowed to be out ... ” One of the 
most attractive and appropriate hand- 
books reviewed was a mimeograph 
production, illustrated with line draw- 
ings. Instead of a section on “Resi- 
dence Rules and Regulations”, this 
school offered information about 
“Keeping House”. Instead of “Hos- 
pital Regulations”, students read about 
“Being Professional Gracefully”. 


Students who enter schools of nurs- 
ing are a cross section of American 
youth. We pride ourselves on our 
entrance requirements both as to the 
intellectually ability and the character 
of the student. Yet, no where else 
will the student find the minute and 
detailed, and sometimes ridiculous 
attempts to regulate her every action. 
Even among the materials reviewed, 
the attitude evidenced in the hand- 
books of collegiate and university 
schools was found to be much more 
realistic than that of non-collegiate 
institutions. One is reminded that 
the influence of Florence Nightingale 
is still with us when, in a handbook 
dated 1949, the student is told that 
“military deference is given to the 
Sisters, the Doctors, and the Faculty 
and the upperclassmen”. Aside from 
the other implications of this state- 
ment, it is doubtful if any Sister, 
doctor or faculty member really de- 
sires “military deference” from stu- 
dents. 


The examples cited here are taken 
from individual sources, but their 
counterparts are to be found in many 


376 


Note the C.C.S.N. theme alongside float. 


of handbooks in relation to the follow- 
ing points: 

1. For what purpose is the stu- 
dent handbook (or student guide) dis- 
tributed? 

2. Has it been evaluated periodic- 
ally? Or, has it developed through 
the “historical method”, with the 
gradual addition of miscellaneous ma- 
terials which some faculty member 
felt should be recorded? (For ex- 
ample, rules for fast and abstinence. ) 

3. Is the content organized so that 
student may locate particular points 
of information with ease, or is the 
finished product simply an assortment 
of rules, regulations and maxims put 
together without an attempt at organ- 
ization. 

4. Is the material presented in a 
manner which is attractive and written 
so as to convey a friendly and helpful 
spirit? Or is it a tome of possibly 
90 pages of small type, opening with 
a reminder to the student that she 
is expected to follow these rules and 
closing with the reminder that she 
is dependent on the school for future 
references? 

5. What do students think of the 
present handbook? Do they use it? 


handbooks. It is apparent that one 
handbook has been the pattern which 
has been carefully copied by many 
other schools, thus contributing to 
the perpetuation of tradition rather 
than the needs of present day students 
as the determining factor in the prep- 


aration of the handbook. One of Has there been student participation 
the most fortunate results of the ‘!% 'S Preparation, particularly in the 
matters pertaining to life in the 


accreditation movement has been the ; ; ; 
nurses’ residence? 


6. In view of the purpose for which 
the handbook is prepared, can each 
entry be justified? Should some new 
content be added? 

7. Does the handbook reflect the 
philosophy and aims of the school both 
as to what has been included and how 
it has been stated? y+ 


stimulus to self-evaluation and to the 
study of the entire school program 
in the light of our philosophy and 
objectives. In this process of critical 
examination the student handbook 
deserves attention. The review of 
current handbooks suggests that partic- 
ular emphasis be placed on evaluation 





Mother St. Rosalie, Buffalo, Dies Suddenly 


Mother St. Rosalie, G.N.S.H., Director and foundress of D’Youville College 
School of Nursing, Buffalo, died suddenly on October 3. An active participant 
in nursing education in New York, Mother Rosalie served for a time as a 
member of the New York State Board of Examiners for nurses, and organized 
the Catholic Sisters’ Committee of the state. In 1949, she was appointed to 
the General Administration of the Grey Nuns of the Sacred Heart. 


* * * * * 


Father Connell Addresses Pittsburgh Nurses 


The Very Rev. Francis J. Connell, C.SS.R., S.T.D., Dean of the School 
of Theology, Catholic University of America, addressed a luncheon meeting 
sponsored by the Catholic Nurses League, the Diocese of Pittsburgh, in con- 
junction with the convention of the Pennsylvania State Nurses Association 
on Nov. 1. 

A message to the delegates from His Eminence, Guissippi, Cardinal Piz- 
zardo, was read by Rev. James P. Logue, Spiritual Director of the League. 
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Basic principles of organization, II 


HE purpose of this column is to 

achieve better understanding of 
the function of administration through 
a consideration of the component parts. 
It may sound like a contradiction in 
terms, yet a knowledge of limitations, 
at which this discussion will aim, is 
a practical foundation for administra- 
tive organization. 


With what are we working—the job 


What are the component parts? 
Well, let us start with a task: pot- 
washing. In most hospitals this is 
not only a task but a job taking the 
full time of an employee in the dietary 
department. On the other hand, let 
us consider another task: charting 
of temperatures. In the nursing de- 
partment this is a task which takes 
too much time, I am told, bur still 
allows the person who is charting to 
go on to another task and series of 
tasks, the total of which add up to 
an eight-hour-a-day job. In the first 
instance, one task .was the job; while in 
the second instance, a series of tasks 
made up a job. The basic yardstick 
of a job appears to be volume, homo- 
geneity, custom. Volume is easily 
understood. It just means that there 
should be enough work to take the 
full time of one person. Within 
reason, anything less than a full-time 
job can be established as a part-time 
job. But we are approaching a basic 
limitation in our thinking of adminis- 
trative organization and that is the 
need for us to work with complete 
units—in this instance jobs. So much 
for volume; what about homogeneity? 
This is quite simple. 

A while ago we referred to the 
nursing department. Obviously, chart- 
ing is a task which is carried on within 
the nursing department. It belongs. 
You would not add to the tasks and/or 
jobs carried on within the nursing 
department that of pot-washing. It 
doesn’t belong. Therefore, in addi- 
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tion to working with complete units 
or jobs we now add the provision 
that these jobs belong to the over-all 
function of the department. 


The department 


Where does such a line of reasoning 
lead us? We are trying to determine 
with what we are working before we 
try to organize. 

Consider again the department of 
nursing. There is no question that 
it is a department by common under- 
standing. What about housekeeping, 
dietetics, or central supply? Just when 
do we decide we have a sufficiency of 
something to call it a department? 
With a job, it is mainly a question 
of volume. One person can only 
do so much work, and we usually 
have an eight-hour day in which to 
work. The same reasoning could 
apply to the departmentalization of 
our hospital. When we decided that 
nurses were overworked we added 
more nurses. When we decided that 
another nurse was not the complete 
answer to the nursing shortage we 
began to subtract non-nursing tasks 
from that department. In many hos- 
pitals, a housekeeping department was 
the result. The dietary department 
may have developed professionally as 
well as task-wise, but the result has 
been a full-fledged department in most 
approved hospitals. Central supply 
has adherents dating back in Catholic 
hospitals some 25 years. Why don't 
all hospitals have a central supply? 
I found this department in a large 
California hospital and recently in a 
small North Dakota hospital. Perhaps 
the question is why don’t we have 
adequate organization! For organi- 
zation we seem to substitute the great- 
est task any one person can Carry. 
It is a good thing that we have certain 
standards to observe, else too many 
would be attempting too much to the 
detriment of the hospital standards 


although perhaps allowing a cheaper 
method of bringing care to the pa- 
tient. And yet, the room rates in such 
hospitals remain as high as those of 
comparable hospitals. The basic con- 
tention, however, is that before we can 
organize our hospital we have to think 
in terms of departments which in the 
unit represents the best organization 
of work for that purpose, and which 
in the aggregate can be best organized 
for the administrative efficiency of the 
hospital—which means better patient 
care. 


The human element 


There are certain hazards. Custom 
is a difficult thing to change. Educa- 
tion helps, and of course there is the 
Holy Ghost, but changes come slowly. 
You would think that if the majority 
of hospitals have a dietary department 
there is no justification for nurses con- 
tinuing to attempt to carry on that 
function. The same is true of house- 
keeping, central supply. However, 
organization that fails to consider the 
individuals involved is doomed. An- 
other way this is expressed is “You 
can lead a horse to water but you 
can’t make it drink”. Reason may tell 
you that the formula room should be 
handled by the dietary department, 
but if the director of nurses wants it 
in the nursery service there are times 
when reason must bow to custom, 
personalities, and other less obvious 
factors. And so in our consideration 
of organization we must appreciate the 
assets and limitations of people. Cer- 
tainly we cannot fail to appreciate the 
human factor involved in organization. 
Another basic factor not mentioned 
but certainly appreciated by all is the 
effect upon organization of the size 
of the hospital. This is particularly 
applicable in connection with the pre- 
vious statements. We have not been 
considering the organization of the 
small hospital. 


Equipment 


Aiding in the task of organization— 
which is the containment of work 
within manageable limits — is the 
factor of equipment. In this instance, 
whether large or small, the hospital 
adequately equipped with labor-saving 
devices will find the task of adminis- 
trative organization less involved. 

Next month we will turn our atten- 
tion to the coordination of the depart- 
ments of the hospital. yy 
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Again: the D.C. hospital grant question 


HE FIRST session of the 8lst 

Congress has now adjourned. 
During this session Congress consid- 
ered many legislative measures per- 
taining to health and hospitals. It 
did not take definite action on many 
of them; most of its time was con- 
sumed in enacting legislation more 
immediately concerned with the re- 
armament program. 


Several days before the Congress 
adjourned the Senate debated the Dis- 
crict of Columbia hospital bill, which 
made provisions for Federal grants in 
aid to non-profit hospitals in the Dis- 
trict. This precipitated a debate on 
the constitutionality of such legislation. 
It was strenuously argued that the bill 
involved a patent violation of the doc- 
trine of separation of church and state. 
Senator Johnston of South Carolina 
vigorously urged this proposition. In 
doing so, he observed that, “The prin- 
ciple involved in the bill is wrong. 
Money has been paid into the Federal 
treasury by people of many different 
religious beliefs and faiths. These 
people thought that such money, when 
they paid it in the form of taxes, was 
to operate the government of the 
United States, and was not to be taken 
from the treasury and expended for 
church hospitals. If such a practice 
as this is allowed, faith with the 
American people will have been 
broken.” 


This is the first time that grants to 
non-profit hospitals have been chal- 
lenged on the floor of Congress be- 
cause of claimed violation of the prin- 
ciple of separation of church and state. 
During the Hill-Burton debate, it was 
clearly demonstrated that hospitals are 
conduits of public service and conse- 
quently, it was appropriate to expend 
Federal funds for the construction of 
hospitals with a religious affiliation. 
Senator Johnston, on the other hand, 
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would not accept this contention with 
respect to religious affiliated hospitals 
which would benefit under the D.C. 
Hospital Act. On the contrary, he ad- 
vanced the thesis that Federal moneys 
should be limited to public institu- 
tions. He observed that, “In the be- 
lief that religious liberty for all our 
citizens depends upon adherence to 
the constitutional principle of separa- 
tion of church and state, I think pub- 
lic assistance should be confined to 
publicly owned and publicly adminis- 
tered hospitals.” 


This is the inevitable result of the 
application of the principle of abso- 
lute separation of church and state. 
Fortunately, the Congress was not per- 
suaded that an appropriation for reli- 
gious affiliated hospitals was unconsti- 
tutional—it unanimously adopted the 
legislative measure in question. 


New Tax Bill Favors 
Tax Payers Over 65 


A few days before the adjournment 
of Congress a new tax bill was adopted 
in which there is a provision which 
allows all tax payers over the age of 
65 to deduct from their gross income 
the total amount incurred for medical 
expenditures. Formerly, they could 
only deduct that portion which was 
over 5% of their gross income. The 
latter provision still prevails with re- 
spect to those under 65. The real 
significance of this action is that it 
indicates an attitude favorable to health 
legislation extending benefits to all 
over 65 years of age. Earlier in the 
year we discussed in this column the 
Administration proposal which would 
establish a health program for all in- 
dividuals who are over 65. The pro- 
gram would be financed from Social 
Security funds. There is now some 
reason to believe that this type of leg- 


islation will meet with favorable ap- 
proval within the near future. The 
first session of Congress had other 
important measures before it. Among 
them, the Bolton Bill for nursing edu- 
cation and legislation designed to as- 


sist medical, dental and nursing 
schools. These legislative measures 
met with strong opposition. There 


was considerable strength behind this 
type of legislation in Congress, but not 
sufficient to secure the passage of these 
bills. The measure providing for aid 
to the medical, dental and nursing 
schools passed the Senate, but was 
never reported out of committee in 
the House. Similarly, the Bolton nurs- 
ing bill died in the House committee. 
The American Medical Association 
registered its opposition to both meas- 
ures. 


Material Situation Grows 
More Acute 


The material situation for hospital 
construction continues to grow more 
acute. The Division of Civilian Health 
Requirements, Public Health Service, 
estimates that it will only have about 
65% of the material needed for the 
construction of hospitals. It will en- 
deavor to channel most of the material 
to projects which have already been 
started. There is little reason to be- 
lieve that materials will be available 
for new construction before the third 
quarter. After that time additional 
plant construction should increase the 
supply of steel to such an extent that 
hospitals will be in a position intel- 
ligently to evaluate the prospect of 
starting and completing a construction 
project. 


Though the material situation will 
in all probability improve within the 
next six months it is doubtful whether 
the next session of Congress will look 
too favorably upon legislation which 
would prove to be a costly program. 
For instance, Senator Taft had pre- 
viously supported the bill to provide 
Federal aid to medical schools. But 
shortly before Congress adjourned he 
withdrew his support and stated that, 
“I don’t believe we should start on 
any new domestic program no matter 
how meritorious it may be.” Senator 
Taft indicated that he did not think 
that Congress would be able to raise 
enough taxes and meet military ex- 
penditures and additional domestic 


costs. + 
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Instruction of the diabetic patient 


HE function of modern medicine 

is to teach the individual how to 
improve and/or maintain his state of 
well-being. 

This function, if carried out in full 
measure in our hospitals, will require 
a great deal of change in the philos- 
ophy of not a few doctors, nurses, and 
dietitians in the treatment of the 
many afflictions of people entering 
our hospitals. 


More than a few entertain what I 
term, “a portal to portal philosophy.” 
The patient is met at the door, treated 
for a time, and dismissed at the door 
again. There is no concern whatever 
about his ability to carry out estab- 
lished treatments in his home environ- 
ment, or the possibility of applying 
medical advice in his daily life situa- 
tion. 


The case of the diabetic specifically 
points up this fact. He should be 
received in the hospital as a “student 
of health measures”. He cannot be 
cured. Therefore, he must learn a 
new pattern of life. Very often he 
must develop a new philosophy to 
govern his new mode of living. 


And so, he comes to us to be taught 
—taught how to live with his family, 
with his friends, with his job, and 
with himself. All this must be done 
with no injury to his ego. In hospital 
jargon we say: “He comes to us for 
adjustment”. This result is accom- 
plished only when teaching is such that 
he can carry on effectively when dis- 
charged. He has, in fact, every right 
to receive such quality of service. 


Many of the hospital personnel 
work together to accomplish this goal. 
The attending physician determines 
largely the mental attitude in which 
the patient accepts his handicap. He, 
too, is responsible for accurate ad- 
justment of caloric needs and insulin 
balance. Such a state exists when the 
patient is maintained in that condi- 
tion of well-being which enables him 
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to maintain his place in society. The 
physician also inspires that confidence 
which will cause the patient to seek 
medical advice in case of emergency. 
The medical interne, in many in- 
stances, is responsible for assembling 
data, and making the required ad- 
justments of diet and insulin, under 
direction of the attending physician. 


The dietitian is wholly responsible 
for adequate instruction forms for diet 
and insulin administration. The dia- 
betic patient should be so thoroughly 
familiar with dietary construction in 
the range of his personal food pre- 
scription, that he can meet all food 
selection problems in all situations. 
No dietitian has fulfilled her obliga- 
tion to the patient until, with him, 
she has solved the major dietary plan- 
ning problems to be met on the job, in 
his home and individual personal prob- 
lems. An example of the last is found 
in a clever technique developed by a 
student nurse, for self-administration 
of insulin by a blind man.* There are 
times, too, when the help of the City 
Health Nurse or a Visiting Nurse is 
imperative in establishing adequate 
treatment routine in the home. 


To accomplish all these things, diet 
instruction must begin with the pa- 
tient’s admission. One need not wait 
for a final diet prescription to intro- 
duce basic diabetic diet principles to 
him. A specific diet instruction form 
or booklet provides all those con- 
cerned with the patient a common 
working basis. Many such booklets 





CORRECTION 


In the October issue, Sister M. Igna- 
tia, CS.A., author of the article “Care 
of Alcoholics”, was erroneously re- 
ferred to as admimistrator of St. 
Thomas Hospital, Akron, Ohio. Sis- 
ter’s correct title is registrar. 


are available on the market and adapt- 
able in many situations. Or one 
might compile something that seems 
to fit a given situation more ac- 
curately.” 

In the area of instructing the dia- 
betic, the nurse comes into her full 
right. She is the key coordinator and 
has the responsibility of the larger 
area of instruction. Her first duty is 
to cooperate with the medical interne 
in accumulating accurate data, from 
which the attending physician is to 
prescribe. She is also directly re- 
sponsible for a record of the food 
intake, which she reports to the physi- 
cian or the dietitian as the situation 
warrants. 

Health teaching, chiefly incidental 
but no less important, regarding care 
of skin, nails, elimination, and the in- 
fluence of exercise upon the patient's 
general health, falls to the lot of the 
nurse. This matter is all taken up 
in early admission so that a complete 
picture will develop for the. patient 
along with learning dietary construc- 
tion. 


Insulin administration instruction is 
given by the nurse. A patient should 
self-administer one or two doses of 
insulin before leaving the hospital to 
insure safety and accuracy. A nurse 
permitting a patient to return home 
without instruction in sterile mainte- 
nance of equipment and aseptic ad- 
ministration of insulin is not fulfilling 
her duty. She brings no credit to 
the hospital in which she works. 


The outcome of concerted effort on 
the part of the physician, medical 
interne, nurse, and dietitian, creates 
a confident patient who can act in- 
dependent of fear is assured of interest, 
concern, and competent medical care. 


If such is the treatment available 
in our hospitals, then we are meeting 
the community need and the philos- 
ophy of the hospital staff has kept pace 
with the ever-widening scope of 
modern medicine. 


Eichel, Shirley Jo “A Blind Diabetic 
Can Learn to Give Insulin,” American 
Journal of Nursing, (June, 1951), 
51:414-415. 

*Meal Planning and Diabetes, Health 
Publications Institute, Inc. (1950). 

‘Hayden et al. The Diabetic Diet, St. 
Louis: Educational Publishers Inc. (1950). 


Sister Mary Jovita, OS.F. Dietitian 
St. Anthony's Hospital 
St. Louis, Missouri 
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Medical records in the mental hospital 


HE WAY to the mental hospital 

is not quite the same as is the 
way to the general hospital and medi- 
cal record procedures vary accordingly, 
for the admission of a patient to a 
mental hospital is a much more serious 
inatter. It implies restriction of liberty 
—and individual liberty may be re- 
stricted only by due process of law. 
In order that the constitutional rights 
of the patient may be sufficiently safe- 
guarded the procedures for admission 
to the mental hospital are different and 
more definite than are those to the 
general hospital. The laws pertain- 
ing to such admissions vary in different 
states; they may, however, be defined 
under two broad classifications: 


1. Nonjudicial Methods of Admission 


a. On voluntary application. 
(The patient should realize he is 
sick, he should desire admission, 
and he must be able to remember 
how discharge from his voluntary 
admission may be secured. When 
the patient presents himself he signs 
a form (an informal letter will 
suffice) in which he asks for ad- 
mission, undertakes to obey the rules 
and to abide by medical direction, 
and promises not to leave the hos- 
pital before a sufficient interval has 
elapsed to permit communication 
with relatives or the preparation of 
another type of admission, if nec- 
essary. ) 

b. On the certificate of more than 
one physician (usually the family 
doctor and a qualified psychiatrist. ) 


c. On the certificate of a health 
officer. 
2. Judicial Methods of Admission: 


Commitment by court or a com- 
mission. 

The commitment paper itself is a 

most important document and is filed 

separately from the medical record, 
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pertinent information therefrom being 
transcribed into the medical record. 

The method of handling medical 
records in the mental hospital differs 
from that of the general hospital in 
that most of the work has to do with 
active case records. When a patient 
is duly admitted, e.g., to the St. Louis 
State Hospital, a case record folder is 
prepared and into this are checked all 
routine admission requirements, and 
these are more extensive, yet equally 
as exacting as are those in any ap- 
proved general hospital. Adequate 
work analysis sheets are kept in which 
completion of the special examina- 
tions is indicated, and in which vari- 
ous forms and reports essential to a 
complete neuropsychiatric case record 
are checked. The record must be com- 
plete in every detail prior to presenta- 
tion of the patient at clinical staff con- 
ference. Every patient is routinely 
presented at a clinical conference, as 
soon as it is deemed medically advis- 
able for the patient. At the time of the 
staff meeting a formal neuropsychiatric 
diagnosis is made and recommenda- 
tions are advanced for future therapy. 

During the period the patient is on 
the receiving division a formal hospital 
chart is kept, which is sent to the rec- 
ord room for incorporation into the 
regular record when the patient is 
transferred to a regular division. 
Should a patient become physically ill 
while domiciled on a regular ward he 
is, upon written medical order, ad- 
mitted to an intramural hospital where 
approved general hospital procedure is 
observed. When he is discharged from 
the intramural hospital his hospital 
chart, complete with a comprehensive 
discharge note, is sent to the record 
room where it is processed (analyzed, 
coded, indexed) and incorporated into 
his regular case record. Current psychi- 
atric progress notes, during hospital- 
ization on a regular ward, are writ- 
ten directly into the record, in the 
record room. 


The mental hospital differs from the 
general hospital also in departmental 
indices, in research methods and in 
the compilation of statistics. Only in 
the mental hospital would be found 
a parole index (an index of patients 
still on the books of the hospital but 
who have been permitted to return to 
the community, subject to formal dis- 
charge at the end of an 18-month pe- 
riod.) A parole is equivalent to a 
discharge except that in case the pa- 
tient suffers a relapse while on parole 
he may return to the hospital without 
the formality of recommitment. The 
huge patient population and usually 
prolonged period of hospitalization 
makes feasible the carrying out of 
research projects with active cases, so 
we keep a neuropsychiatric card index 
of active cases on which is recorded 
specific informataion: the name; the 
case number; age, height, weight; de- 
gree of education; occupation; associate 
somatic disease (if any); psychologi- 
cal tests; relatives hospitalized with 
mental disorder; special treatments: 
type of convulsive therapy, and 
psychosurgery. Major medical statisti- 
cal tables as required by the state are 
as follows: 

1. Movement of Patient Population 
for the Year. 


2. Age of First Admissions Classified 
with Reference to Principal Mental 
Disorder. 

3. Environment of First Admissions 
Classified with Reference to Prin- 
cipal Mental Disorder. 


4. Mental Disorders of All Admis- 
sions, by Status of Admission and 
Sex. 


5. Mental Disorders of All Discharges 
by Status of Admission and Sex. 

6. Mental Disorders of Ail Paroles by 
Status of Admission and Sex. 

7. Menta! Disorders of All Deaths by 
Status of Admission and Sex. 

8. Mental Disorders of All Cases in 
Residence by Status of Admission 
and Sex. 

9. Discharges of Patients Classified 
with Reference to Principal Men- 
tal Disorder and Condition on Dis- 
charge. 

10. Causes of Death Classified with 
Reference to Principal Menta! Dis- 
order. 

11. Age of Patients at Time of Death 
Classified with Reference to Prin- 
cipal Mental Disorder. 

12. Total Duration of Hospital Life of 
Patients Dying in Hospital Classi- 
fied According to Principal Mental 
Disorder. 


Catherine M. Morton, R.R.L. 
St. Louis State Hospital 
St. Louis, Missouri 
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_ Issue, Number 6A, June, 1A 
The Medical Audit (Sister M. Loretta) , Dec., 364 
Reducing Expenses (Sister Frances Catherine), Aug., 244 
Why the Variations in Cost-Per-Meal? (Sister M. Jovita), 


Typical 


(Wil- 


Sept., 278 
¢ 
CALENDAR 
May, 56A Sept., SA 
June, 14A Oct., 8A 
July, 14A Nov., 8A 
Aug., 14A Dec., 8A 
Callahan, Katherine 
Selective Diets, Nov., 48A 
CANCER 
Cancer Detection and Follow-Up (Edward J. Jordan), Nov., 
336 


Carl, O.P., Sister Mary 
Advancement Always Takes Effort, Nov., 353 
Lanes to Heaven, Apr., 111 


CATHOLIC CHARACTER OF THE HOSPITAL 

Apostolate of the Catholic Hospital (“Father Brian’), Oct., 
299 

Bedrock Foundations (“Father Brian”), Sept., 265 

The Catholic Hospital’s Impact on the Community (Very 
Rev. Msgr. Edmund J. Goebel), Apr., 101 

“Dear Sister” (“Father Brian”), June, 181 

First Eskimo Nun (Louise Barnes Going), Aug., 247 

Hospital Routine Vs. the Spiritual Life (Very Rev. G. H. 
Guyot), May, 150 

I Have No Other Hands than Yours (Rev. J. B. McAllister) , 
Nov., 345 

Lanes to Heaven (Sister Mary Carl), Apr., 111 

The Matter of Spiritual Care of Patients (Gerald H. Fitz- 
Gibbon, S.J.) , Sept., 266 

On the Beauty of Singing God’s Praise (“Father Brian”), 


Nov., 339 

Practical Spirituality for the Pharmacist (Rev. John B. Fee), 
Dec., 46A 

The Rosary Is Good Medicine (Rev. Theodore J. Radtke), 
Mar., 66 


Spiritual “Defense” Is Also Needed (ed.), Mar., 65 


CATHOLIC HOSPITAL ASSOCIATION 
see also This Month with the Association 
Convention 
Fundamentals of the Coming Convention (ed.), May, 
129 


Convention Will Limelight Civil Defense, May, 130 
Exhibitors at Convention, List, May, 148 
Program, 36th Annual Convention, May, 142 

Officer Activities 
Archbishop Alter Elected to New Office (ed.), Jan., 1 
C.H.A. President Has Audience with Holy Father, Nov., 

325 
Workshops 
see the Calendar 


CHURCH AND STATE 
Church-State Question in Washington 
Oct., 312 
Does the Church Favor “Socialized Medicine”? 
and Gleanings), Nov., 324 


(George E. Reed), 


(Comments 


CiviL DEFENSE 

About Civil Defense: 
Aug., 227 

Civil Defense and Emergency Service (ed.), Feb., 34 

Civil Defense and the Hospital (Sister Mary Helen), Aug., 
232 

Convention Will Limelight Civil Defense, May, 130 

Health Services and Special Weapons Defense, Feb., 42 

Let’s Face the Facts and Plan for Emergency (ed.), Feb., 33 


We Can't Take It Or Leave It (ed.), 


CLINICAL LABORATORY DEPARTMENT 
see Hospital Departments—Clinical Laboratory 


COMMENTS AND GLEANINGS 
Action About the Nursing Service Situation, Oct., 292 
A.J.N. Puts Its Foot in, Nov., 324 


It Happened and We Were Ready, Dec., 356 
No Doctor Shortage?, Oct., 292 
Two Sides to Every Question, Oct., 292 


CONSTRUCTION 
see Building and Construction 

Costanzo, M.H.A., Victor E. 
Administrator and the Department Head, Oct., 311 
Basic Principles of Organization, Nov., 352 
Basic Principles of Organization, II, Dec., 377 
Function of Assistant Administrator, Sept., 6A 
Graduate Program in Hospital Administration, Mar., 6A 
Graduate Program in Hospital Administration, II, Apr., 6A 
Hospital Administration Council, Feb., 6A 
Project Study, May, 6A 
Significant Trend in State Legislation, June, 6A 
Significant Trend in State Legislation, II, July, 6A 
Significant Trend in State Legislation, III, Aug., 6A 


Costs 
see Business and Finance 
Conrath, Philip A. 
The Photostat—Medium for Reproducing Illustrations for 
Theses, Apr., 106 
Cook, M.D., H. E. 
Emergency Service in the General Hospital (A Symposium) 
2. Problems of Staffing the Service, Feb., 36 
Cornelia, R.S.M., Sister Mary 
Emergency Service in the General Hospital (A Symposium) 
4. Emergency Care in the Small Hospital, Feb., 40 


D 


Dahl, Raymond A. 
Emergency Service in the General Hospital (A Symposium) 
5. A City Prepares for Any Emergency, Feb., 41 
Day, David I. 
Better Bleaching Practices Recommended, Oct., 319 
Interesting Recent Water Reports, Dec., 5OA 
Washing White Work in Hospital Laundries, Nov., 56A 
DeBella, Isabella D. 
Patient Care in the Use of an Artificial Kidney, June, 162 
DeCarmel, O.S.F., Sister M. 
Intravenous Urography, Dec., 42A 
DeLisle, §.D.S., Sister M. Isabel and Latini, Lucy A. 
Unexplored Horizons: Progress Notes on the Library, Mar., 
42A 
DIETARY DEPARTMENT 
see Hospital Departments—Dietary 
DISASTER SERVICE 
see Civil Defense 
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Dorothea, S.S.C., Sister M. 
Personnel Management in the Small Hospital—Centralized 
Vs. De-Centralized Control, Oct., 303 


E 
EDITORIALS 
About Civil Defense: We Can’t Take It Or Leave It, Aug., 
227 


And Peace to Men of Goodwill . . . , Dec., 355 
Archbishop Alter Elected to New Office, Jan., 1 
Auxiliary Groups Prove Their Worth, Nov., 323 
Better Nursing Service: True Aim of Nursing Education, 
July, 195 
Convention Will Feature Religious Vocation Program, Apr., 
97 
Fundamentals of the Coming Convention, May, 129 
Let’s Face the Facts and Plan for Emergency, Feb., 33 
Let’s Try the Positive Approach, June, 161 
Publication Change: H.P. Moves tc St. Louis, Sept., 259 
Spiritual “Defense” Is Also Needed, Mar., 65 
Workshops Will Be Patient-Centered, Oct., 291 
EDUCATION 
Two Sides to Every Question (Comments and Gleanings), 
Oct., 292 
Workshops Will Be Patient-Centered, Oct., 291 
Edwin, Sister M. 
Time-Saving Device for Urinary Sugars, Nov., 50A 
Elizabeth, Sister Mary and Regina Helen, Sister 
St. Vincent's, New York, Stages a Skit, Feb., 47 
Eloise, S.S.M., Sister Mary 
Prothrombin Consumption Index, Oct., 316 
EMERGENCY SERVICE 
see Civil Defense 
EPIDEMICS 
Infectious Diarrhea in Infants (Sister Mary Liliose), Nov., 
327 
EQUIPMENT 
Abrasive Machine Undergoing Tests in Dental Schools, Jan., 
27 
ETHICS, MEDICAL 
see Medico-Moral Problems 
ETHICS, NURSING 
A.J.N. Puts Its Foot in (Comments and Gleanings), Nov., 
324 
Eucharia, Sister M. 
An Advisory Council Creates Better Understanding, Apr., 98 
Euphrasia, O.S.F., Sister M. 
Re: Volunteer Service, Sept., 274 


F 


Fay, Audrey and Assumpta, O.S.B., Sister M. 
What Do Mothers Think of Pediatric Care?, Sept., 272 
Fee, Rev. John B. 
Practical Spirituality for the Pharmacist, Dec., 46A 
FINANCE 
see Business and Finance 
FIRES AND FIRE PREVENTION 
It Happened and We Were Ready (Comments and Glean- 
ings), Dec., 356 
Fire Strikes St. Paul’s, Dallas, Dec., 360 
FitzGibbon, S.J., Gerald H. 
The Matter of Spiritual Care of Patients, Sept., 266 
Flanagan, S.J., John J. 
About Civil Defense: We Can’t Take It Or Leave It, Aug., 
227 
And Peace to Men of Goodwill , Dec., 355 
Archbishop Alter Elected to New Office, Jan., 1 
Auxiliary Groups Prove Their Worth, Nov., 323 
Better Nursing Service: True Aim of Nursing Education, 
July, 195 
Convention Will Feature Religious Vocation Program, Apr., 
97 : 
Fundamentals of the Coming Convention, May, 129 
Let’s Face the Facts and Plan for Emergency, Feb., 33 
Let’s Try the Positive Approach, June, 161 
Publication Change: H.P. Moves to St. Louis, Sept., 259 
Spiritual “Defense” Is Also Needed, Mar., 55 
Workshops Will Be Patient-Centered, Oct., 291 
Foley, R.N., M.S., Margaret 
Accent on the Positive, Jan., 28 


DECEMBER, 1951 


Admission Statistics for 1951, Mar., 86 
Federal Legislation on Nursing, Feb., 59 
Preliminary Program, 4th Annual Meeting, Apr., 120 
Report on the 4th Annual Meeting, C.C.S.N., July, 220 
Scores, Grades, and Education, Aug., 250 
Student Handbooks Can Stand Improving, Dec., 374 
“Women in the Defense Decade”, Nov., 347 
Year of Decision, May, 153 
Ford, C.F.A., Brother Julian 
The Doctor is Your Best Friend, Dec., 368 
If You’re Thinking of an Auxiliary—Don't Underrate the 
Men!, Oct., 296 
Frances Catherine, S.C.N., Sister 
Reducing Expenses, Aug., 244 
FUND-RAISING 
Pattern for a Successful Fund Drive (John E. Riley), Feb., 
44 


G 


Goebel, Very Rev. Msgr. Edmund J. 

The Catholic Hospital’s Impact on the Community, Apr., 101 
Going, Louise Barnes 

First Eskimo Nun, Aug., 247 
Guyot, Very Rev. G. H. 

Hospital Routine Vs. the Spiritual Life, May, 150 


H 
HEALTH LEGISLATION 
see also Reed, George E. 
Jan., 31 July, 225 
Feb., 64 Aug., 258 
Mar., 94 Sept., 289 
Apr., 127 Oct., 312 
May, 160 Nov., 351 
June, 193 Dec., 378 


Helen, S.C., Sister Mar) 
Civil Defense and the Hospital, Aug., 232 
HISTORICAL SKETCHES OF HOSPITALS 
Pennsylvania Hospital Celebrates Bicentenary, May, 138 
Philadelphia's Catholic Hospitals, May, 133 
Other Hospitals in Philadelphia, May, 137 
HOSPITAL ACTIVITIES 
Building News 


Jan., 41A July, 43A 
Feb., 40A Aug., 58A 
Mar., 48A Sept., 54A 
Apr., 46A Oct., 73A 
May, 92A Nov., 84A 
June, 42A Dec., 53A 
General News 

Jan., 36A Aug., 34A 
Feb., 47A Sept., 80A 
Mar., 36A Oct., 42A 
Apr., 128 Nov., 68A 
May, 60A Dec., 64A 
July, 40A 


HosPITAL DEPARTMENTS 
Clinical Laboratory 

Blood Bank Story (Sister M. Dolores, R.N., M.T.), 
May, 156 

Facilities for the Small Hospital Laboratory (Sister M. 
Bernard, O.S.B.), Apr., 124 

Introduction of New HOSPITAL PROGRESS Department 
(Sister Eugene Marie), Feb., 56 

Participation in the Red Cross Blood Bank Program 
(Sister Mary Assisium), June, 187 

Prothrombin Consumption Index (Sister Mary Eloise), 
Oct., 316 

Standardization of Blood Stain (Sister Mary Leo Rita), 
Dec., 40A 

Time-Saving Device for Urinary Sugars (Sister M. 
Edwin, R.S.M.), Nov., 50A 

What Is a Medical Technologist? (Sister M. Alcuin, 
O.S.B.) , Mar., 89 

Dietary 

Anent—The Shortage of Dietitians (Sister M. Victor, 

O.S.F.), May, 157 
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Are You Convinced . . . (Margaret Webb), Oct., 313 

Dietary Short-Cuts (Sister Patricia Ann), Nov., 52A 

Instruction of the Diabetic Patient (Sister Mary Jovita, 
O.S.F.), Dec., 379 

Introduction of the New HOSPITAL PROGRESS Depart- 
ment (Sister Mary Consilia, R.S.M.), Feb. 56 

Lack of Qualified Dietitians (Sister Mary Ethel, R.S.M.), 
Mar., 89 

Organizing the Dietary Department (Sister Mary Carola, 
S.S.M.), Apr., 124 

Selective Diets (Katherine Callahan), Nov., 48A 

This Hospital Solved Food Storage Problem 
Romuald, S.C.) , Oct., 313 

Training Student Nurses in the Special Diet Kitchen 
(Sister Mary Edwarda, R.S.M.), Sept., 285 

Vitamins on Dress Parade (M. Martin), May, 156 

Why Central Service? (Sister Mary Consilia, R.S.M.), 
Aug., 254 


( Sister 


Laundry 
Better Bleaching Practices 
Day), Oct., 319 
Interesting Recent Water Reports (David I. Day), Dec., 
50A 
Washing White Work in Hospital Laundries (David 
I. Day), Nov., 56A 
Maintenance 
Conversion to Gas Heat, Jan., 24 
Keep the Winter Off Your Floors (Dave E. Smalley), 
Jan., 25 
St. Vincent’s, New York, Stages a Skit (Sister Mary 
Elizabeth and Sister Regina Helen), Feb., 47 


Medical Records Library 

Administrative Policies (Sister Mary Servatia, $.S.M.), 
Mar., 92 

Do You Permit Non-Professional Persons Direct Ac- 
cess to Medical Records? (Sister Mary Servatia, 
S.S.M.), Feb., 57 

Incomplete Medical Records—and What We Did About 
Them (Sister Mary of Jesus, C.C.V.I.), Sept., 286 

Medical Audit (Sister M. Loretta, O.S.B.), Dec., 364 

Medical Records in the Mental Hospital (Catherine M. 
Morton, R.R.L.) , Dec., 380 

More Detailed Rating Scale Needed? 
Sylvia, $.S.M.), Oct., 314 

Old Story: Incomplete Records 
Nabb, R.R.L.), Nov., 46A 

Out-Patient Statistics (Patricia Jeffrey, R.R.L.), Aug., 
254 

Procedure for Handling an Error at the Time of Micro- 


Recommended (David I. 


(Sister Mary 


(Betty Wood Mc- 


filming Records (Marie Zimmermann, R.R.L.), 
June, 188 

Standard Nomenclature (Adaline C. Hayden, R.R.L.), 
May, 157 


Medical Social Service 
Methods of Financing Social Service Departments (Sis- 
ter Mary Isidore), Sept., 260 


Occupational Therapy 
see Rehabilitation 
Pediatrics 
Pediatric Care in the General Hospital (George Blu- 
menauer), Jan., 16 
What Do Mothers Think of Pediatric Care? 
M. Assumpta and Audrey Fay), Sept., 272 


( Sister 


Pharmacy 

Advancement Always Takes Effort (Sister Mary Carl, 
O.P.), Nov., 353 

Goal Posts (Sister Mary Bernardine, S.C.) , Sept., 287 

Manufacturing in the Pharmacy (Sister M. Ancilla, 
S.S.J.), Mar., 90 

Minimum or Minus? 
June, 189 

Modern Regimen for Tuberculosis (Sister Mary Ber- 
nardine, S.C.) , Oct., 315 

One-Man Pharmacy (Sister Marian), May, 158 

Practical Spirituality for the Pharmacists (Rev. John B. 
Fee), Dec., 46A 

Preparing Solution of Streptomycin and Procaine Peni- 
cillin Suspension (Sister Mary Carl, O.P.), Apr., 
125 


(Sister Mary Bernardine, S.C.), 
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Role of the Pharmacist in Staff Educaticn (Sister Mary 
Laurissa, O.S.F.), Aug., 255 
What Price Medical Science (A Pharmacy Skit), Nov., 
340 
Where May Propylene Glycol Be Obtained? (Sister Mary 
Bernardine, S.C.) , Feb., 58 
Physical Therapy 
see Rehabilitation 
Polio Unit 
Administrative Problems in a Polio Unit 
Assumpta), June, 170 
Psychiatric Care 
Better Psychiatric Care for Omaha (Francis J. Bath and 
J. Whitney Kelley), Feb., 52 


(Sister M. 


Surgery 
How to Organize, Manage a Surgical Suite 
Angela Marie), Mar., 79 


(Sister 


X-ray 

A Helpful Hint (Sister Jean Elizabeth, C.S.J. and Sister 
Stephen Maria, C.S.J.), Feb., 58 

Committee Report on Routine Chest X-rays, Aug., 256 

Demonstration of Esophageal Varices (Sister M. Be- 
atrice, O.S.F.) , Oct., 317 

Electrolytic Silver Collector 
CS.J.), Apr., 126 

Empty Film Boxes, Tinfoil Is Not ‘Waste’ 
Wanda, O.S.B.), Sept., 288 

Intravenous Urography (Sister M. DeCarmel, O.S.F.), 
Dec., 42A 

Introduction of New HOSPITAL PROGRESS Department 
(Sister Christina, C.S.J.), Feb., 58 

Manner of Taking Colon Studies (Sister M. Alma 
Louise, C.S.C.), Dec., 422A 

Radiography for Placental Site (Sister M. Gaudentia, 
R.T.), Mar., 91 

Sign Language Speaks 
R.S.M.), May, 158 

Training X-ray Technicians in Canada (Sister M. De- 
Lellis), June, 190 

Two- vs. One-Year Training Program (Sister Mary 
Alacoque, §.S.M.), Nov., 354 


HOSPITAL PROGRESS 
Publication Change: 
269 


HOUSEKEEPING 
see Hospital Departments—Maintenance 
Hurley, Mrs. Joseph S. 
Money Is Not Auxiliary’s First Purpose, Mar., 77 


(Sister Jean Elizabeth, 


(Sister M. 


Loudly (Sister M. Albert, 


H.P. Moves to St. Louis (ed.), Sept., 


| 
Ignatia, C.S.A., Sister M. 
The Care of Alcoholics—St. Thomas Hospital, Akron, Ohio, 
Oct., 293 
ILLUSTRATIONS 
Photostat—Medium For Reproducing Illustration for Theses 
(Philip A. Conrath), Apr., 106 
Isidore, R.S.M., Sister Mary 
Methods of Financing Social Service Departments, Sept., 260 


J 
Jordan, M.D., Edward J. 
Cancer Detection and Follow-Up, Nov., 336 
Jovita, O.S.F., Sister Mary 
Instruction of the Diabetic Patient, Dec., 379 
Why the Variations in the Cost-Per-Meal?, Sept., 278 


K 


Kelley, M.D., J. Whitney and Bath, Francis J. 
Better Psychiatric Care for Omaha, Feb., 52 
Kelly, S.J., Gerald 
Adult Baptism, I, Mar., 83 
Adult Baptism, II: Some Special Problems, Apr., 115 
Consent of the Patient, Oct., 305 
Consultation, Aug., 248 
Obstetrical Questions, Dec., 372 
Organic Transplantation, II, Feb., 54 
Unnecessary Surgery, june, 185 
Kogel, M.D., Marcus D. 
Community Planning, Aug., 229 
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L 


Latini, Lucy A. and DeLisle, Isabel, Sister M. 
Unexpected Horizons: Progress Notes on the Library, Mar., 
42A 
LAUNDRY 
see Hospital Departments—Laundry 
Lavin, Charles G. 
About controls, Aug., 240 
LAY ADVISORY BOARD 
Advisory Board Success Story (Kurt Pohlen, Ph.D. and 
Rudolf J. Pendall), Dec., 370 
Advisory Council Creates Better Understanding (Sister M. 
Eucharia), Apr., 98 
LEGISLATION, NURSING 
see Nursing Education 
Leo Rita, S.S.M., Sister Mary 
Standardization of Blood Stain. Dec., 40A 
LIBRARY, HOSPITAL 
Unexplored Horizons: Progress Notes on the Library (Sister 
M. Isabel DeLisle and Lucy A. Latini), Mar., 42A 
Liliose, O.S.F., Sister Mary 
Infectious Diarrhea in Infants, Nov., 327 
Loretta, O.S.B., Sister M. 
The Medical Audit, Dec., 364 
Loretto Bernard. Sister 
Superior-Administrator Responsibilities, Feb., 50 


M 
McAllister, Rev. J. B. 
I Have No Other Hands Than Yours, Nov., 345 
McNabb, Betty Wood 
The Old Story: Incomplete Records, Nov., 46A 
McKneely, M.D., Thomas and Switzer. Mary E. 
Rehabilitation—A Challange to the Voluntary Gencral 
Hospital, Dec., 357 
Montavon, William 
William Montavon Retires (George E. Reed), Nov., 351 
Moynihan, S.J., James F. 
The R.N.’s Contribution to the Community, Nov., 347 
Murdough, Thomas 
What Is the Supply Outlook?, Aug., 242 
MEDICAL RECORDS LIBRARY 
see Hospital Departments—Medical Records 
MEDICO-MORAL PROBLEMS 
Organic Transplantation, II, Feb., 54 
Adult Baptism, I, Mar., 83 
Adult Baptism, II: Some Special Problems, Apr., 115 
Unnecessary Surgery, June, 185 
Consultation, Aug., 248 
Consent of the Patient, Oct., 305 
Obstetrical Questions, Dec., 372 
Morton, Catherine M. 
Medical Records in the Mental Hospital, Dec., 380 


N 


NATIONAL EMERGENCY AND THE HOSPITAL 
About Controls (Charles G. Lavin), Aug., 240 
About Shortages (Howard A. Rusk), Aug., 234 


NEw Books 


im 3 Aug., 8A 
Apr., 117 Oct., 310 
May, 159 Nov., 349 
June, 191 Dec., 373 
July, 38A 
New SUPPLIES AND EQUIPMENT 
Jan., 76A July, 82A 
Feb., 68A Aug., 62A 
Mar., 86A Sept., LOOA 
Apr., 60A Oct., 86A 
May, 116A Nov., 100A 
June, 63A Dec., 74A 


NURSING EDUCATION 
Accent on the Positive (Margaret Foley, R.N., M.S.), Jan., 28 
Admission Statistics for 1950 (Margaret Foley, R.N., M.S.), 


Mar., 86 

Federal Legislation on Nursing (Margaret Foley, R.N., M.S.), 
Feb., 59 

I Thought I Knew T. B. (Mary Elizabeth Rakauskas), Sept., 
281 


DECEMBER, 1951 


Nursing Education Activities and Programs, Annual Report, 
June, Directory Issue, 115-57 

Preliminary Program, 4th Annual Meeting (Margaret Foley, 
R.N., M.S.), Apr., 120 

Report on the 4th Annual Meeting, C.C.S.N. (Margaret 
Foley, R.N., M.S.), July, 220 

Scores, Grades, and Education, (Margaret Foley, R.N., M.S.), 
Aug., 250 

Student Handbooks Can Stand Improving (Margaret Foley, 
R.N., M.S.) , Dec., 374 

The R.N.’s Contribution to the Community (James F. 
Moynihan, S.J.) , Nov., 347 

Women In the Defense Decade ( Margaret Foley, R.N., M.S.), 
Nov., 347 

Why a Sodality in a Nursing School? (Richard L. Rooney, 
S. J.), Oct., 307 

Year of Decision (Margaret Foley, R.N., M.S.), May, 153 

NURSING NEWS 


Jan., 29 July, 220 
Feb., 62 Aug., 253 
Mar., 87 Oct., 309 
June, 39A 


NURSING SERVICE 

Action About the Nursing Service Situation (Comments and 
Gleanings) , Oct., 292 

Making Wise Use of Available Nurse Personnel (Marion 
Wright), Aug.. 236 

Nursing Sister With the Black Bag (Sister Mary Sienna), 
Tune, 182 

Revision of Nurses’ Clinical Forms (Johanna Blumel and 
Sister Mary Bridget), June, 167 


.e) 


O'Grady, s.g.m., Sister Margaret 
Oven Door to Public Acceptance, Jan., 11 
O'Reilly, M.D., D. Elliot 
Rehabilitation of the Amputee (A Symposium) Part II: 
2. Prostheses for Major Amputees, June, 173 


P 


PATIENT CARE 
Why Are Patients Afraid (Catholic Herald Citizen, Reprint), 
Sept., 280 
Patricia Ann, O.S.F., Sister 
Dietary Shortcuts, Nov., 52A 
Price Levels of Raw Food, Aug., 245 
Paula. O.S.B., Sister Mar) 
Pending Expansion, Hospital Takes Chronic, Convalescent 
Cases, Jan., 20 
Paulinus, Sister Mary 
Emergency Service in the General Hospital (A Symposium ) 
1. What Are the Main Elements, Feb., 35 
Pendall, Rudolf J. 
How to Have a Successful Celebration, Nov., 329 
Pendall, Rudolf J. and Pohlen, Ph.D., Kurt 
Advisory Board Success Story, Dec., 370 
Personnel Management 
The Advisability of Employing Ward Secretaries (I. J. Shyne 
and Moises Amieiro), Apr., 108 
How to Keep Lay Personnel, I (Sister M. St. Robert), Aug., 
237 
How to Keep Lay Personnel, II (Sister M. Annunciata), Aug., 
238 
Making Wise Use of Available Nurse Personnel (Marion 
Wright), Aug., 236 
Personnel Management in a Small Hospital—Centralized vs. 
De-Centralized Control (Sister M. Dorothea), Oct., 303 
“The Valiant Woman” (Sister Mary Philip), Sept., 268 
PHARMACY 
see Hospital Departments—Pharmacy 
Philip. $.S.J., Sister Mary 
“The Valiant Woman’, Sept., 268 
PLANT OPERATION 
see Hospital Departments—Laundry 
Pohlen, Ph.D., Kurt 
Break-Even Chart, June. 167 
How to Make the Most of Administrative Know-How in a 
Building Project, Jan., 5 
Postwar Hospital Construction Hits Peak, Jan., 3 
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Poblen, Ph.D., Kurt and Pendall, Rudolf J. 
Advisory Board Success Story, Dec., 370 


Prebil, Louis E. 
Centralized Purchasing Brings Greater Savings, Mar., 74 


PROFESSIONAL SERVICES 
see also Hospital Departments 


Feb., 56 June, 187 
Mar., 89 Aug., 254 
Apr., 124 Sept., 284 
May, 156 


PUBLIC RELATIONS 

The Doctor is Your Best Friend (Brother Julian Ford), 
Dec., 368 

How to Have a _ Successful 
Pendall), Nov., .329 

Open House (Sister Annunciata), May, 152 

Pre-admission Visits for O.B. Patients (Laura Y. Wright), 
Dec., 363 

Open House the Year Round (Sister M. Alfrida), Dec., 367 

Public Relations and Emergency Care., Feb., 38 


Celebration (Rudolf J. 


PURCHASING AND SUPPLIES 

Centralized Purchasing Brings Greater Savings (Louis E. 
Prebil), Mar., 74 

Price Levels of Raw Food (Sister Patricia Ann), Aug., 245 

Purchasing Guide and Buyer’s Directory, Annual Directory 
Issue, Number 6A, June, 1A 

What Is the Supply Outlook? 
242 


(Thomas Murdough), Aug., 


Rakauskas, Mary Elizabeth 
I Thought I Knew T.B., Sept., 281 


Reed, George E. 
Again: The D.C. Hospital Grant Question, Dec., 378 
Church-State Question in Washington, Oct., 312 
Effect of Price Legislation, May, 160 
Emergency and Health Needs, Feb., 64 
Federal Regulations Affect Hospitals, June, 193 
Hospitals Exempt from Some Regulations, Apr., 127 
New Procedure for Priority Assistance, Aug., 258 
Order M-4A Makes No Basic Change, Sept., 289 
F.S.A. Designated “Claimant Agency”, July, 225 
Senate Committee Reports for S 337, Mar., 94 
Social Security Act, Jan., 31 
William F. Montavon Retires, Nov., 351 

Regina Helen, Sister and Elizabeth, Sister Mary 
St. Vincent’s, New York, Stages a Skit, Feb., 47 


REHABILITATION 
Rehabilitation of the Amputee (A Symposium) 
Part I: 1. Mental Adjustment (Sister Mary Agnes 
Clare), Apr.,. 102 
2. The Nurse’s Role in the Physical Rest- 
oration of the Patient (Estelle 
Withum), Apr., 102 


3. Preparation of the Amputee for a 
Prosthetic Appliance, and Crutch 
Walking—from Trial to Mastery 
(Thomas Zwierlein), Apr., 104 

Part II: 1. The Role of the Medical Social Worker 


(Helen P. Tholen), June, 172 

2. Prostheses for Major Amputees (D. 
Elliott O'Reilly, M.D.) June, 173 
Teaching the Amputee with a Func- 
tional Arm _ Prosthesis (Marjorie 

Ball. O.T.R.), June, 175 
4. Stump Hygiene and Care of the Prosthesis 

(Gertrude Bosch), June 176 
Rehabilitation—A Challenge to the Voluntary General 
Hospital (Mary E. Switzer and Thomas B. McKneely, 
M.D.) , Dec., 357 

Rehabilitation in the Kitchen (Sister Mary Vivian), Oct., 300 


Riley, John E. 
A Pattern for a Successful Fund Drive, Feb., 44 


.S*) 


386 








Riley, William A. 

What Is the Outlook for Hospital Building in '51?, Jan., 2 
Rooney, S.J., Richard L. 

Why a Sodality in a Nursing School?, Oct., 307 
Rusk, M.D., Howard A. 

About Shortages, Aug., 234 


St. Robert, O.S.F., Sister M. 

How to Keep Lay Personnel, I, Aug., 237 
Shyne, Joseph I. and Amieiro, Moises 

The Advisability of Employing Ward Secretaries, Apr., 109 
Siena, O.P., Sister Mary 

The Nursing Sister with the Black Bag, June, 182 


SKITS 
What Price Medical Science (A Pharmacy Skit), Nov., 340 
St. Vincent’s, New York, stages a Skit (Sister Mary Elizabeth 
and Sister Regina Helen), Feb., 47 
Smalley, Dave E. 
Keep the Winter Off Your Floors!, Jan., 25 
Switzer, Mary E. and McKneely, M.D., Thomas B. 
Rehabilitation—A Challenge to the Voluntary General 
Hospital, Dec., 357 
Sylvia, S.S.M., Sister Mary 
More Detailed Rating Scale Needed?, Oct., 314 


. 
THIS MONTH WITH THE ASSOCIATION 

Jan., 6A July, 12A 
Feb., 10A Sept., 10A 
Mar., SA Oct., 6A 
Apr., 8A Nov., 6A 
May, 10A Dec., 6A 
June, 12A 


Tholen, Helen P. 
Rehabilitation of the Amputee (A Sympcsium) Part II: 
1. The Role of the Medical Social Worker, June, 172 


TUBERCULOSIS PREVENTION AND CONTROL 
I Thought I Knew T.B. (Mary Elizabeth Rakauskas), Sept., 
281 
Modern Regimen for Tuberculosis (Sister Mary Bernardine) , 
Oct., 315 


Vv 


Vivian, S.S.M., Sister Mary 
Rehabilitation in the Kitchen, Oct., 300 


VOLUNTEER SERVICE 
see Auxiliary Organizations 


WwW 
Webb, Margaret 
Are You Convinced . . . , Oct., 313 
Weishar, Rev. John 
St. Francis Hospital, Peoria, Expands, Jan., 15 
Withum, Estelle 
Rehabilitation of the Amputee (A Symposium) Part I: 
2. The Nurse’s Role in the Physical Restoration of 
the Patient, Apr., 102 
Wright, Laura Y. 
Pre-admission Visits for O.B. Patients, Dec., 363 
Wright, Marion 
Making Wise Use of Available Nurse Personnel, Aug., 236 


xX 


X-RAY DEPARTMENT 
see Hospital Departments—X-ray 


Z 
Zwierlein, Thomas 
Rehabilitation of the Amputee (A Symposium) Part I: 
3. Preparation of the Amputee for a Prosthetic Ap- 
pliance, and Crutch Walking—from Trial to Mastery, 
Apr., 104 
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Now—radiographs can be microfilmed 


with 
full fidelity 


With the. new Kodak Radiograph Micro-File 
Machine, radiographic records can be copied on 
35mm. film with precision. 

Range of density or contrast, and resolution of 
detail are reproduced with such fidelity that 
enlargements back to full size, if desired, are diag- 
nostically acceptable facsimiles of the original. 
Lantern slides, transparencies, and prints are 
equally effective. 

Automatic performance—Operator places ra- 
diographs, envelopes, or other records upon the 
Illuminator Base (1); presses Button (2); and the 
Film Unit (3) does the rest. Complete cycle: about 
1 second. Capacity: up to 800 exposures per hour. 


See your regular x-ray dealer or write for full 
information. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Making wiTT Le of a BIG problem... 


Up to 2500 cu. ft. of storage space is needed to file 100,000 radiographs and envelopes. With 
the Kodak Radiograph Micro-File Machine, Model 1, this material can be reduced 


to 10 cu. ft. of 35mm. microfilm records. A saving of more than 99%%. 

























Kodak Radiograph Micro-File Machine, Model 1, 
for microfilming radiographs and other records. 
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THE CLINICAL LAB ORATORY 





Standardization of blood stain 


NTEREST in hematology as a very 
| important branch of medicine has 
made it more and more evident that 
the significance and value of hem- 
atological studies are in direct propor- 
tion to the technical precision and 
acute observation of minute details. 

In this paper we shall focus our 
attention on the standardization of 
the stain used for the differential 
study of the blood smear. Of course, 
no stain gives fine results unless the 
technique of making a good blood 
smear is first mastered. In a smear 
where red cells are not one cell deep 
but are in rouleaux, the white cells 
do not show fine morphology or good 
staining characteristics. The ideal 
smear made on clean, grease-free glass 
slides should have a smooth, even 
surface, free from ridges or waves. 
It should be margin-free with the 
feather-edge ending on the slide. 

Many blood stains are in common 
use today. Wilson’s is our stain by 
choice. We standardize our stain so 
that we can duplicate the exact con- 
centration. We do this by using 
the following method: 


Method: Wilson Stain 


Two gms. are added slowly, and 
with shaking, to 1000 cc. absolute 
methyl alcohol (acetone free). This 
is set aside for several days with 
occasional shaking. The solution is 
then filtered and standardization is 
carried out at this point. 

Place 10 cc. distilled H.O in a test 
tube and add five drops of stain from 
a 1 cc. pipette. Mix well and read in 
a 12 x 75 cm. cuvette on the Junior 
Coleman Spectrophotometer at a wave- 
length of 560 mu., using distilled 
water as a blank. The wave-length 
was arbitrarily chosen and a reading 
of thirty-five (35) should be approxi- 
mated. If the stain is too strong— 
indicated by a lower reading—methyl 
alcohol is added and it is again mixed 
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thoroughly. If the stain is too weak, 
a concentrated mixture is prepared 
and filtered into the solution. Re- 
peated tests are run until the desired 
concentration is reached. Readings 
can be taken in a colorimeter; how- 
ever, we found this to be not too 
accurate and it also involved the 
necessity of having a “standard.” Once 
a standard has been read in any type 
photoelectric instrument, the reading 
can always be duplicated. 

The timing usually remains fairly 
constant; one volume stain is placed 
on slide for one minute to allow for 
“fixing”, after which twice the amount 
of buffer is added, timing for four 
minutes. However, in rare instances 
such as plasmocytic leukemia, or some 
other blood dyscrasia, one may have 
tO resort to experimental timing. 

In diluting the stain, distilled water 
may be used, but a buffer solution 
pH 6.4 is preferred. A convenient 
method of preparing buffer solution is 
to dissolve one Coleman Buffer Tablet, 
pH 6.4 in 2000 cc. distilled H.O. 


Principle of Staining 


Acid and basic dyes are mutually 
antagonistic—they being coulombic 
in nature.’ In order for them to act, 
they must form a molecularly balanced 
neutral compound which is insoluble 
in water, and which, therefore, must 
be employed in alcoholic solutions. 
The actual staining depends on the 
hydrolytic splitting of the compound. 
This is done by water or preferably 
a buffered solution being added to 
the concentrated stain on a_ blood 
smear. The concentrated stain con- 
taining methyl alcohol merely acts 
as a fixative, the actual staining occurs 
when the buffer is added. The amount 
of buffer added to promote dissocia- 
tion must be the maximum amount 
consistent wtih retaining the dye in 
solution, otherwise precipitation occurs 
and the result is a badly stained slide. 


This is another very good reason for 
standardizing the stain so that a known 
quantity of buffer can be used each 
time. 

Blood cell staining is based upon 
the affinity of dyestuffs for special 
chemical grouping of substances. For 
example, basic dyestuffs, such as 
methylene blue, or brilliant cresyl blue, 
carrying positive charges, appear to 
stain acidic substances carrying nega- 
tive charges such as the phosphoric 
acid groups in nucleic acid, or the 
half sulfuric acid ester groups of 
heparin. Acidic dyes, such as eosin, 
with negatively charged groups, tend 
to combine with positively charged 
groups like those of histones or 
globins. The affinity of hemoglobin 
for acidic dyes, too, is enhanced by 
the high iso-electric point of the globin 
fraction of the molecule. 


Chemical cytology is rapidly advanc- 
ing and the chemical and functional 
activities of the cells as revealed by 
histologic staining methods will char- 
acterize and differentiate various kinds 
of cellular lipids, proteins, carbohy- 
drates, acid and alkaline phosphatases, 
enzymes, and inorganic substances into 
their respective categories. 


Other stains commonly used in 
hematology are the peroxidase stains— 
to differentiate cells of the granu- 
locytic series from those of the non- 
granulocytic types. Brilliant cresyl 
blue for reticulocyte studies, Manson's 
stain for lead stippling and the supra- 
vital stains, such as Neutral red, Janus 
green, Sudan III, Sudan black B, and 
Nile blue, among others to study the 
living cells. 


Other ways of exploring cellular ac- 
tivity are by means of polarized light, 
ultra-violet light, X-ray diffraction 
spectra, and the electron microscope. 
With the advent of new nuclear and 
cytoplasmic staining techniques, hema- 
tology may be revolutionized and, just 
as bacteriology has been profoundly 
changed by the introduction of all the 
new antibiotics, so too, the time may 
come when blood cells may be identi- 
fied as to their nucleoprotein, deso- 


xyribonucleoprotein, or mucopoly- 
saccharide content or ribo-nuclear 
pattern. 

References 


1. Cowdry, E. V., Microscopic Tech- 
nique in Biology and Medicine, Balti- 
more: Williams and Wilkins, (1943), 


- 


(Concluded on page 42A) 


HOSPITAL PROGRESS 








a 


sabe hot 


Bedside Pitcher Set and Hospital Jars 


HANDSOME, HANDY AND ECONOMICAL 


The Glasco Bedside Pitcher Set and 
Hospital Jars make handsome, conven- 
ient, sanitary and economical additions 
to your hospital equipment. 

The Bedside Set comprises a sturdy, 
one-quart pitcher with a specially de- 
signed tumbler. Both are made of crys- 
tal clear, high-quality glass such as is 
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used in many types of Glasco fine surgi- 
cal glassware. Pitcher and glass have 
broad bases to prevent tipping. Inverted 
glass acts as cover for pitcher — assures 
clean water for patient —saves space on 
trays and tables. 

Hospital Jars with overlapping glass, 
or metal covers, are available in these 


sizes: 3” x 3”, 4” x 4”, 5” x 5”, 6” x 

a Jar for every need you have. Each is 
made of carefully annealed glass and is 
dustproof. 

The Bedside Set and the Jars are very 
attractively priced. Ask your hospital 
supply salesman, or write us for com- 
plete information and prices. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Manner of taking colon studies 


very satisfactory and informative 
manner of taking colon examina- 
tions is the single-stage double con- 
trast method. This may be accom- 
plished very easily by: 
1. A thorough cleansing of the pa- 
tient by purgatives and enemas. 


2. By using a contrast medium of 
I-X Barium which has been prepared 
in a large quantity using 542 pounds 
of barium by weight to 9 pints of 
water mixed well by beating. This 
remains in suspension very well at 
all times and therefore it is always 
ready for use. 

3. An improvised “Y” tube can be 
made by fusing two metal Carmen 
enema tips together in such a way as 
to allow a Bardex bulb to be attached 
to the tip end while the other is 
connected to the tubing. The other end 
of the “Y” is used for attaching the 
Weber Insufflator bag which is kept 
closed until ready for use. 

4. Under fluoroscopic procedure the 
barium is allowed to enter slowly and 
the patient is instructed to turn from 
side to side at the discretion of the 
radiologist. The table can also be 
tilted either up or down to facilitate 
the flow as needed. Usually when the 
barium solution reaches the splenic 
flexure the flow is closed off. The 
patient is then instructed to turn to 
the right at about a 45° angle and air 
is introduced slowly and allowed to 
distribute and mix with the barium 
throughout the course of the colon 
until the caecum is filled. 

5. Two films are then taken, one 
in the PA projection and one in the 
AP. As an interesting note we have 
learned from the photo-timing that 
to improve the quality of films in the 
use of conventional timing there is a 
density factor to be considered be- 
tween the two projections. To meet 
this factor it is better to re-measure 
the patient between the two exposures 
and to either change the Kvp. using 
the same time factor and vice versa 
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keep the Kvp. constant and alter the 
time. The end result of having two 
films with equal density factors will 
yield an excellent colon study very 
beneficial for diagnosis by the radi- 
ologist. 

Sister M. Alma Louise, C.S.C. 

St. John’s Hickey 

Memorial Hospital 

Anderson, Indiana 
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INTRAVENOUS 
UROGRAPHY 


Advance Preparation of Patient 


2 ounces of castor oil or S.S. Enema 
evening before (Castor Oil preferable ) 

S.S. Enema—6:30 A.M. 

4 cc Petressin at 7:00 A.M. 

Breakfast of tea and toast at 7:30 
A.M. 

(Tea and toast is given to start 
peristalsis in stomach and colon; this 
is helpful, together with the 14 cc 
of petressin, for the elimination of gas 
in entire G.I. tract.) 

(The foregoing are routine orders 
and have been given in writing to 
Supervisors of each floor) 


Procedures After Patient Comes 
to Department 


Scout film of abdomen is taken, to 
ascertain if patient has been properly 
prepared, and for approval by radiol- 
ogist before proceeding with intrave- 
nous urography. 

While radiologist is making neces- 
sary preparations for injection of 
opaque solution, patient's arm is 
placed in A.P. position, and with 
sterile gauze and 70% alcohol, area 
for injection is thoroughly cleansed. 
Tourniquet is applied about 3” above 
elbow joint, patient is told to open 
and close hand, all of which is for 
the purpose of making vein more 
apparent; this is particularly helpful 
in obese patients. (Should radiol- 


ogist be detained, tourniquet is re- 
leased and re-applied upon instruction 
from radiologist). 


Tourniquet is released as soon as 
radiologist has inserted needle in vein; 
patient is told not to open hand, for 
it has been found in our X-ray depart- 
ment that no pain in the shoulder 
is experienced by the patient if the 
hand is kept closed and one and one- 
half -two minutes is allowed for in- 
jection of solution (Neo-lopax—20 
cc—50% ). Immediately upon com- 
pletion of injection of solution, pa- 
tient is told to open hand. A sterile 
gauze sponge, saturated with 70% 
alcohol, is applied to area of injection 
and the arm is flexed for approxi- 
mately five minutes. 


During the injection of solution, 
patient is instructed to turn head to 
side opposite technician and radiol- 
ogist, and to breathe deeply through 
mouth. This gives patient something 
to do, distracts his or her mind from 
actual procedure in progress and also 
relieves the sensation of possible 
vomiting as patient does not notice, 
to any marked degree, taste of sodium 
iodide, as result of mouth-breathing. 


When arranging “set-up” for intra- 
venous urography, always include a 
sterile 2-cc syringe and hypodermic 
needle together with an ampule ( 1-cc) 
of adrenalin, for use in the event that 
patient should have any reaction. 
(Using Neo-lopax during the past 
five years, we have had only two 
very mild cases of reaction). 


Exposures are made three, eight and 
15 minutes following injection, and 
additional exposures if radiologist 
deems it necessary or advisable. 

Sister M. DeCarmel, O.S.F. 
New Castle Hospital 
New Castle, Penna. 
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St. Mary’s Hospital 
St. Louis, Missouri 


HOSPITAL PROGRESS 








“TN anes \\\ 
/1}1-\) \\" 


Only the GE Circline contains the 
circular fluorescent lamp 


For the first time in months — the famous GE Circline 
Illuminator is available from stock. Quality built through- 
out, it is the only illuminator on the market equipped with 
the GE 32-watt circular lamp — add to this the translucent 
plexiglass diffusing panel and you have not only more 
light but more uniform light 

Small in size — just big enough to hold a 14 x 17 film 
— it takes up little desk or wall space — 1s light weight 
Front panel 1s removable lamp 1s easy to insert. 





Order one or more Circlines while you can get immedi- 
ate delivery. Or ask for a demonstration. Compare it 
You'll find radiographic study at its best with the GE 
Circline! Ask our nearest office for delivery or demonstra- 
tion — or write X-Ray Department, General Electric 
Company, Milwaukee 14, Wisconsin, Box L-12 


You can put your confidence 1% ome 


GENERAL @@ ELECTRIC 
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immons Deckert Multi-position 


immons Vari-Hite 





Deckert Multi-position Spring in reverse spinal 
position. Used also in polio cases, for rectal surgery and 
examinations, and oral-nasal drainage. Note support 
given by intermediate wing section, an exclusive 
Simmons feature. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, is the most versatile spring ever 
made. Its FOUR movable sections permit quick, easy 
adjustment of the patient for any medical or surgical 
treatment; makes bedpan service far easier on both 
patient and nurse. Vari-Hite Bed Ends in this picture 
are elevated to standard hospital height. 


The Deckert Multi-position Spring in high sitting 
position. This is one of a full range of sitting and 
semi-sitting positions obtainable with minimum effort 
by the nurse, and without disturbing patient. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, provides easy bedpan service, 12 
standard positions and several plane elevations. Thus, 
it is easy to place the patient in any position required 
by the doctor, with maximum comfort and precise 
body support. The spring mechanism operates silently, 
speedily and safely, and is built to give trouble-free 
service for many years. 








* and for all other 
types of hospital beds, 
accessories and equip- 
ment, it’s SIMMONS, 


—_ Deckert 
Orthopedic Bed 
H-808-L-174 











Simmons new 
Rooming-in Bassinet 


Simmons Hospital Crib... 
with 2-crank posture spring 
HC-270 HC-205-5 
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*more hospital-tested products 
from Simmons complete line 











Vari-Hite Adjustable Bed Ends shown at home bed 
height. Ambulatory and convalescent patients feel more 
secure, wait on themselves, with bed at this level. 


Vari-Hite Adjustable Crank-operated Bed Ends 
eliminate the need for elevating stems and blocks, and 
the cause of many hospital accidents; do away with 
tipping, slipping footstools; enable patients to get in 
and out of bed freely at home bed height to wait on 
themselves; lift load off nursing staff; improve mental 
attitude of patients; and speed convalescent period. 
Available with all-purpose features also. 





S 





Simmons 
Self-adjusting Spring 
with All-Purpose 
Bed Ends 
H-800-3-L-190 
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the unbeatable combination for 
nurse-saving convenience, therapeutic 
utility and patient comfort! 


Are you ready to buy springs and bed ends for a new 
hospital? Or replacements for service in an established 
one? Before you spend one cent, be sure to see Simmons 
improved Deckert Multi-position Spring, with interme- 
diate wing section—on Simmons new Vari-Hite 
Adjustable Bed Ends. 

Here are two hospital-tested products from the 
Simmons complete line which can help you save more 
money, give more hospital service, provide more help 
for your nursing staff, and give your patients more satis- 
faction and safety than any other bed end and spring 
combination you have ever known! 

See both these practical, quality products at your 
hospital supply dealer’s store, at any Simmons display- 
room now. Or, write for complete information to 


SIMMONS COMPANY 





HOSPITAL DIVISION 


Display Rooms 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 
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THE PHARMACY 





Practical spirituality for pharmacists * 


HE ROLE of the pharmacist is 
one of skilled and immensely im- 
portant work behind the scenes, which 
hiddenness is in itself conducive to the 
virtue of humility, the foundation of 
so many holy lives. Some pharmacists 
may be content to be humanitarians, 
others want to be saints. The pur- 
pose of this paper is to offer some re- 
flections on how pharmacists may more 
readily become saintly humanitarians. 
A Catholic, in any branch of medi- 
cal science, should not be content with 
being a humanitarian, in the sense com- 
monly understood, for the modern con- 
cept of humanitarian work has, we 
fear, been quite drained of super- 
natural character and purpose. In spite 
of all the professional services expertly 
planned and executed to correct the 
ills and relieve the distress of men, 
there is a question of just how much 
Christian charity there is in all this 
activity. There is much giving of 
the cup of water—this is humanitari- 
anism; there is too little giving of 
the cup of water in the name of Christ 
—this is Christian charity. The pro- 
fessional services bear the marks of 
secularism; they have largely isolated 
from their concern the spiritual na- 
ture and needs of men. To consider 
man simply in terms of pathology, or- 
ganic chemistry, psychiatry is to con- 
sider man only partially and is fatal 
to the spirit of Christian charity. To 
be on the side of God only partially, 
working to lessen or cure physical 
sickness and weakness, while suffer- 
ing loathsome spiritual ills to go with- 
out treatment or not promoting the 
spiritual health of man is to work 
within a profession instead of within 
an apostleship. The first practical con- 
sideration for pharmacists who would 
advance in spirituality is to put spirit, 
in the theological sense, into their 





*An address by Rev. John B. Fee, As- 
sistant Rector, St. James Church, Phila- 
delphia at the Institute on Hospital Phar- 
macy, Catholic Hospital Association, June 
3, 1951. 
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work and to dedicate their service to 
the whole man. By providing a theo- 
logical setting to one’s daily tasks there 
will be regular union with God and a 
corresponding growth in the virtue of 
charity. 

Modern humanitarianism is ex- 
tremely active in the worthy effort to 
solve and overcome the ravages of can- 
cer. It conducts campaigns for funds, 
allocates huge sums for research, but 
has yet to make anything resembling 
an open and declared appeal for 
prayers for Divine help to aid this 
cause. Asking for prayers just isn’t 
done. 

We recall the case of Dr. James 
Shaw, a young British physician, 29 
years of age, dying from Hodgkins’ 
disease. The faithful in Great Britain, 
Ireland, Jamaica, Southern Rhodesia, 
British Guiana and Rome joined in a 
public novena petitioning a miracu- 
lous cure. The novena began April 
1. By mid-April there was remark- 
able improvement, and on May 6, Dr. 
Shaw was released from the hospital. 
Doctors said he required no further 
treatment. It is not our purpose to 
refer to this as a miracle—the medical 
testimony has been sent to Rome— 
but to cite the help of God to one in- 
curable. 

Sanctification of the work and life 
of the pharmacist should therefore 
begin with the conception of his vo- 
cation in terms of Christian charity, 
rather than in what has become a nar- 
row humanitarianism. The sense of 
partnership with God, source of all 
wisdom, power and counsel, will not 
only increase confidence that the prod- 
ucts of one’s labors will achieve 
greater effectiveness, but will increase 
the numbers of those devout behind- 
the-scenes assistants who work to 
achieve the larger and broader vocation 
of bringing health and life to souls. 


Practical Suggestions 


Because of the remoteness of the 
pharmacists from the sick whose in- 


terests he serves, the pharmacist should 
be given to frequent renewals of in- 
tention. These should be accompanied 
by a childlike confidence in God. Un- 
like the doctor or nurse who sees prog- 
ress and other evidences of response 
to therapy, the pharmacist generally 
has little opportunity to know how 
well his work has succeeded. 


There are so many wonder drugs 
today that there is a temptation for 
the pharmacist to lose his sense of 
wonder, that is to say, he may at- 
tribute to inanimate things the power 
that belongs to God. The Catholic 
pharmacist has a wonderfui oppor- 
tunity to reflect upon the Providence 
of God. Penicillin alone offers a 
theme for meditation on how God 
brings good out of what had previously 
done harm. Astronomers who search 
the skies are not alone in finding most 
remarkable testimonies of Divine 
power and knowledge; the pharmacist 
works amid wonders and spiritual 
alertness will be served greatly by re- 
taining and developing the sense of 
wonder. 


A favorite practice of all who 
ardently wish to sanctify their state 
and their daily occupations has been 
the use of the principle of sacra- 
mentalization. By the steady use of 
this device the pharmacist can not 
only make meritorious as a prayerful 
act the work which might otherwise 
become dull routine, but can, to a de- 
gree known only to God, aid in the 
sanctification and salvation of others. 
A general consecration of the day's 
work upon arising, a renewal of dedi- 
cation to God each time a new task 
is begun, returning to the salutary 
practice we learned so early in school 
and have perhaps neglected, that of 
blessing the hour. Stradivarius marked 
every violin he constructed with the 
Holy Name of Jesus; why could not 
the thumb of the pharmacist trace the 
sign of the Cross on the box or bottle 
of every compound? Think what an 
ejaculation for every capsule would 
do for suffering humanity, suffering 
in both body and spirit. I know a 
man who recites an ejaculation every 
time he sees a colored person for the 
conversion of the colored to the 
Church. When he passes through a 
neighborhood with many colored he 
recites ejaculations continuously. 


No doubt there are for the phar- 
macist prayers of consecration similar 
to that of the English Maid. A copy 


(Continued on page 48A) 
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With 
SOLID ALUMINUM BASKETS — 


With 
WIRE BASKETS — 








Ruggedly built of 7%”, 18 gauge cold rolled, welded steel tubing. 3” rubber, 
ball bearing, swivel casters. Overall dimensions: Height 36%4”, Length 
27", Width 1834”. Available with solid aluminum or wire baskets. 


WILL ROSS, INC. MILWAUKEE 12, WISCONSIN 
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of this widely known prayer is in 
the kitchen of the Rectory for the good 
and kind women who conduct the do- 
mestic affairs of the house. 


Lord of the pans and the pipkins, 

Since I have no time to be a Saint 

By doing lovely things, and vigil- 
ing with Thee, 

By watching in the twilight dawn, 
and storming Heaven's gates, 

Make me a Saint by getting meals, 
and washing up the plates. 


Although I have but Martha 
hands, 

I have a Mary mind, 

And when I black the boots, I 
try Thy sandals, Lord, to find; 

I think of how they trod the earth 
each time I scrub the floor, 

Accept this meditation when I 
haven't time for more. 


The principle of sacramentalization 
is modeled upon the example of Our 
Divine Lord who consecrated mate- 
rial things as vehicles for our sancti- 
fication. The ph.-macist will readily 





. . « Hospital 
administrators 
know most of 
the answers to 
this poser, but 
we can offer 

at least one good 
one — when she 
is comfortably gowned. 
There is no more 
comfortable scrub gown 
than our H3280. 
Compare it anywhere for 


durability and economy, as well. 









* Non-tearing 
neck 
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sleeves 
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perceive the value of imparting to 
medications a higher value then they 
could ever convey in the purely na- 
tural order. Medicine sanctified by 
the consecration of the pharmacist 
could be the real wonder drug of the 
profession, serving the whole man, 
applying spiritual benefits which those 
who receive the aids never suspect 
as coming from the pharmacy. 


The pharmacist has ample oppor- 
tunity to form a pattern for this work 
of sacramentalization. Ailments are 
recognizable and intentions may be 
formed accordingly. When the danger 
of death is indicated there will go out 
to the sick graces which may seem 
small, but which in the economy of 
Divine Mercy are great and may well 
mean the difference between victory 
and defeat in the struggle between 
Christ and Satan for the soul of the 
ailing man. When prolonged pain and 
discomfort are indicated, the spirit 
of compassion will lead the pharmacist 
to aid the sufferer, that his pain se- 
renely borne will cleanse his soul, 
bring noble thoughts to his mind, heal 
the wounds of his sins and inspire 
him to generous resolution. 


The Mystery of Pain 


The mystery of pain is indeed as 
much a pitfall to some as a path of 
grace to others. Since the pharmacist 
works so intimately with matters of 
pain and suffering, the counsels and 
reflections of the spiritual writers 
should be read as a necessary part of 
his education, for the Catholic phar- 
macist who does not possess at least 
a broad acquaintance with the Catho- 
lic doctrine on the meaning of suffer- 
ing may fall into the errors of those 
who regard pain as an unmixed evil. 
Christ made suffering a noble thing; 
never after Calvary could one regard 
pain and sufferings exclusively as pun- 
ishment for sin. Suffering is indeed, 
not merely the results of God’s justice, 
but also a proof of His mercy and a 
source of hope for the future. The 
sanctification of suffering would be 
increased very greatly, if, for example, 
thoughts on the value of pain, like 
those of The Little Flower, were 
printed on medicine bottles together 
with directions. But in the absence 
of such spiritual aids, the pharmacist 
can, nevertheless, assist by sending 
along, as it were, grace to promote in 
the suffering the spirit of resignation, 
reparation, confidence and contrition. 


(Continued on page 80A) 
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1) Knotted Rope—for hand-over-hand descent from windows, 2) Self-lowering Bo’sun’s Chair. 3) Fireman’s Net. 


4) Fire Escope. 5) Hand Extinguisher. 6) Hallway Hose. 7) Axe. 8) Grinnell Automatic Sprinkler. 


Which would you trust 
to save YOUR life? 


If you were to look over all of the de- 
vices that man has contrived to protect 
himself against fire, you would find a 
notable weakness in all except one. 

Until the advent of automatic sprin- 
klers, all had the unreliability of the 
human element. The fire hose in the 
hands of a panic-stricken novice. The 
rope descent for the aged and the 
weak. The net for those robbed of 


courage to jump. No, if your own life 


were concerned, you wouldn’t trust 
these. 

How infinitely better to have the fire 
automatically stopped . . . before the 
damage is done! With Grinnell Auto- 
matic Sprinkler Systems fire can be 
checked at its source, wherever and 
whenever it may strike, night or 
day. with automatic certainty. And 
seventy years of experience prove 
Grinnell’s reliability. 





SEE THAT GRINNELL SPRINKLER HEADS 
ARE ON Guarp. In hospitals, there is 
a moral obligation upon management 
for the utmost in protection of life and 
property. So, for your own sake, be 
sure the lives for which you are re- 
sponsible are protected with Grinnell 
automatic sprinkler heads — your 
assurance of positive fire protection. 


GRINNELL 


FIRE PROTECTION SYSTEMS 
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-The Laundry 


Interesting recent water reports 


EVERAL letters received recently 

from hospital laundry folk in 
many parts of the country impress 
upon us anew the extreme importance 
of an adequate soft water supply. 
When all persons in authority in the 
hospital laundry field understand fully 
the evil effects of hard water use, 
more general provision wili be made to 
provide zeolite water softeners. 

We have had the question asked as 
to why water is hard at all. The truth 
is that water is constantly absorbing 
minute amounts of minerals, salts, and 
acids. This process starts the moment 
that the water falls to the earth 
whether in the form of water, of snow, 
or of ice. The carbon dioxide in the 
air through which the water passes 
gives it a slightly acid reaction. Later, 
as the water seeps through the ground 
it takes up and dissolves many sub- 
stances. 


No Really Soft Water in Nature 


When the water reaches the hos- 
pital laundry whether from a privately 
owned well or from a city main, 
there will be a certain amount of cal- 
cium and magnesium salts perhaps 
with small amounts of sodium car- 
bonate and bicarbonate. So, theoretic- 
ally, we can say that positively soft 
water is unknown in nature. The 
hardness may be in such small amounts 
as to be harmless in the washing of 
our garments and flatwork. In more 
cases, the hardness is present in 
amounts injurious to our washroom 
efficiency. 

If the water hardness is present in 
appreciable amount, we must overcome 
it chemically or run it through a zeo- 
lite water softener in order to get the 
washing job done well and with the 
lowest amount of soap and alkali. We 
might add there are two types of water 
hardness. Temporary hardness from 
the calcium and magnesium bicar- 


bonates may be precipitated by boil- 
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ing. But permanent hardness, from 
calcium and magnesium chlorides and 
sulphates, is quite another matter. It 
is not affected by boiling. It must be 
removed by chemical action or dis- 
tillation. 

In the laundry field, as elsewhere, 
we speak of water hardness in terms 
of parts per million or grains per gal- 
lon. A grain of hardness per gallon 
of water equals .065 grams or .0023 
ounces of calcium carbonate per gallon. 
This is the same as 17.1 parts per mil- 
lion. 


Hard Causes Package of Trouble 


Of more practical importance is the 
fact that the hardness in 100 gallons 
of 10-grain water will use up 1.5 
pounds of soap without any detergent 
action at all. This means a lot of 
wasted soap which represents wasted 
money in the run of a year. For- 
tunately, not a great deal of raw 10- 
grain water is used in hospital laun- 
dries but any degree of appreciable 
hardness means money wasted. 

Nor is the waste of soap and 
money the entire story. The soap in 
contact with hardness causes lime soap 
and magnesium curd to form. This 
is deposited in and on the fabrics 
in the washer. In extreme cases, this 
may produce a definite stiffness and 
ruin the usefulness of flatwork and 
garments. 

Under the heat of ironing, after 
repeated processing, we cause the fab- 
rics to carry a dull gray or yellowish 
color and in some instances the odor 
is extremely bad. In the old days 
we saw a great deal of fabric damage 
done by hard water and it is not en- 
tirely unknown today. 

Some years ago, a small hospital was 
forced by circumstances to install its 
own laundry. Before the year was 
out, it was decided to discontinue op- 
erations, sending the laundry work 20 
miles to a commercial plant. About 


that time, the truth was learned. The 
water was softened and all is well 
to this day. 

On October 22 we had a letter from 
a young man who has a good general 
education and the benefit of technical 
training in laundry science. His first 
job in charge of a laundry brought him 
in contact with 8-grain water hardness. 
There was a slight “build-up” on the 
flatwork especially. He wrote: “The 
worst damage discovered so far is in 
the hot water lines. They are about 
filled with lime soap deposit. The 
boiler has been damaged. We have 
corrected the damage and are striving 
to handle ‘hardness’ with a commercial 
chemical preparation until we can get 
the ‘powers that be’ to finance a zeo- 
lite softener.” 

Whenever hospital authorities hesi- 
tate in the matter of zeolite softener 
installation, they should be reminded 
that they pay for the softener whether 
they get it or not. And all the L.M.’s 
of the country should be warned over 
and over that a softener is only as 
good as the attention it receives. 

Iron may cause a certain amount of 
water hardness—in some cases enough 
to create iron stains. In coal mining 
states we have had reports of sulfides 
in the water. These usually do no 
damage on the white pieces for a long 
time, as the stains are taken out in 
the bleach bath. But in colored work, 
not bleached, the stains may cause 
trouble. 


Lime-Soda Ash Treatment 
as Substitute 


In cases where there is no chance 
of getting a zeolite softener for some 
time, matters can be greatly improved 
by the use of a lime-soda ash treat- 
ment. This works fine, especially 
where the water is extremely hard, 
softening it down to two or three 
grains and thus making it usable in 
quality hospitai laundries. A test will 
show how much lime and soda ash to 
add to the water before passing it 
through a settling tank. There the 
precipitated hardness is settled out. 
The water is then filtered to get ad- 
ditional hardness out. 

We have known of a few laundries 
which used first the lime-soda ash 
method of softening and then ran 
the water supply through a zeolite soft- 
ener. And we have known other laun- 
dries to use other softening methods. 
As a rule, however, the lime-soda ash 


(Concluded on page 52A) 
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1 [loffman Monel Metal “Unloading” and “Standard” Washers 
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of THE “UNLOADING” 

igh Provides more rounds per day by cutting 

ing down time formerly needed to “pull” loads. 

Jes Hydraulic mechanism raises cylinder and 

a0 shell. Work is deposited into trucks or into 

ng basket halves of an unloading extractor. Re- 

by leases labor for other operations and avoids 

on wear and tear on loads. Single-end drive. 

Monel metal construction. 

ce THE “STANDARD” 

4 Furnished with open-pocket or horizontal 
~ partition. Latter type facilitates “No-Lift” un- 
ly loading since horizontal partition lines up 
d level with shell door opening. All standard 
en cylinder sizes. Monel metal construction. 
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ll YOUR CHOICE OF WASH CYCLE CONTROLS 
‘0 available on “Unloading” and “Standard” 
it Washers. Fully automatic, with central or 
e individual supply stands. Or, semi-automatic 





with air-actuated control of each operation, 
| once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 
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or the zeolite softening methods are 
used alone. The latter is almost uni- 
versal in the better plants today. 

The zeolite softener is a very simple 
device. A natural or a synthetic zeo- 
lite bed is used over which the laundry 
water supply is run. Chemically, zeo- 
lite is a hydrated sodium aluminum 
silicate. The water in running over 
or through the zeolite bed in the 
steel tank exchanges its calcium and 
magnesium for the sodium in the 
“stone’—and thus the hard water be- 
comes soft water. 


Principle of Zeolite Softener 


There are, of course, various types 
of zeolite softeners but the essential 
principle is the same. There is the 
tank or shell. At the bottom is a screen 
with layers of gravel on it, then a 
layer of zeolite. After a certain length 
of time, the sodium in the zeolite is 
exhausted. Then the softener is “re- 
generated.” This consists of three 
steps. First, the flow of water is re- 
versed to loosen the gravel and zeo- 
lite beds, to remove the dirt, and 
generally freshen the interior. A cer- 
tain amount of salt brine is added. 
This removes the calcium and mag- 
nesium and restores the zeolite to its 
original condition. Then the brine is 
rinsed our. 

When we see some of the effects 
of hard water in a laundry with a good 
water softener, we know what has hap- 
pened. The L.M. has been too busy to 
have the softener “regenerated” on 
schedule. Hard water is coming 
through. 

Always in demand is an easy way to 
ascertain the approximate number of 
grains of hardness in the water supply. 
The technical department of many 
manufacturers of soap and other laun- 
dry supplies will test the water for 
you. Or, if you possess a washroom 
test kit, you can test water for hard- 
ness by carefully following directions. 


Otherwise probably the most com- 
mon test method is the old original 
standard soap solution test. If the 
L.M. does not have the time to pre- 
pare a standard soap solution, the 
druggist can handle the chore. Into 
one flask is placed 28.5 cubic centi- 
meters of normal potassium hydrox- 
ide solution, adding a few drops of 
phenolphthalein indicator. In a sepa- 
rate container dissolve 10 grams of 
oleic acid in 75 cubic centimeters of 
alcohol. Odd this slowly to the po- 
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tassium hydroxide solution wzntil the 
pink color of the phenolphthalein dis- 
appears. 

The mixture is then to be diluted 
with alcohol to a volume of 1000 
cubic centimeters when it is ready for 
test use. This standard soap solution 
is such that nine drops will give a 
good suds with 50 cubic centimeters 
of approximately zero soft water. 
Thus a 50 cc sample that forms suds 
with nine drops or less may be called 
“soft for all laundry uses.” For each 


additional cubic centimeter of the 
standard soap solution required to 
create a suds in the 50 cc sample, we 
have one grain of hardness. It is 
O.K. up to five-grain water. 


It is necessary then to dilute with 
distilled water. Say, three parts dis- 
tilled water, one part laundry water 
supply. If it tests two grain hardness, 
for example, multiply by four and you 
have eight grains—the hardness of 
the laundry water in use. 
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Cantor Tube Redesigned — Permits Improved Syringe Technic 


More positive intubation results, even in dif- 
ficult cases, are obtained with the new, im- 
proved Cantor Intestinal Decompression 
Tube. The tube has been redesigned with a 
sealed distal end, permitting a greatly simpli- 
ied syringe technic. 

A disposable, neoprene-natural rubber bag 
is attached to the sealed end of the tube with 





Filling disposable bag with mercury. 


rubber cement. After drying, the bag is 
pierced with a 21-gauge needle attached toa 
syringe containing mercury. This technic ac- 
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complishes the following simplifications: 

1) Creates a safety valve in the bag. Should 
the bag become distended due to intestinal 
gases (particularly during long intubation) 
the hole created by the 21-gauge needle punc- 
ture will release accumulated gases without 
however allowing the mercury to escape. 

2) Introduces the required amount of mer- 
cury into the bag. 

3) Aspirates the air from the balloon to re- 
duce its bulk and permit easier introduction 
through the nasopharynx. 

The bag and tube are introduced through 
the nares in the usual manner. After intuba- 
tion, the bag is stripped off and discarded. The 
tube may be used again after disinfection. 

The new, improved Cantor Tube is avail- 
able in adult and child sizes. Complete in- 
structions for the new Cantor Tube may be 
had by writing Clay-Adams 


Physical Factors 
In Rh Blood Typing 
Even illumination and proper temperature 
are two features of the Clay-Adams Rh Typ- 
ing Box. Designed by Dr. Louis K. Diamond 
of the Children’s Hospital, Boston, the box 
provides a practically uniform temperature 
within a range of 98°F to 107°F over the 
entire illuminated area. Even illumination 
is supplied by the 1244” x 3” opal glass view- 
ing area, lighted by a 12” 40-watt Lumiline 
bulb. The box accommodates the standard 3” 
microscope or concavity slide, and can be 
gently rocked. 

Reference: Diamond and Abelson, J. Lab. 
& Clin. Med., 30, 3, 1945. 






Hinged joints 
permit rocking. 
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CANADA 


St. Martha’s Hospital in 
Antigonish Opened 


The culmination of 18 months of 
actual work and many years of plan- 
ning was marked when the three new 
wings of St. Martha's Hospital, Anti- 
gonish, Nova Scotia, were opened for 
public inspection. 


Newsletter 











Several guest speakers highlighted 
the afternoon program which included 
a tea given by the Ladies’ Auxiliary of 
St. Martha’s Hospital. 


In all, the wings provide space for 
100 additional beds, as well as a gift 
and coffee shop, lounges for the public, 
administration offices, operating rooms, 
medical library, nurses’ cafeteria and 
dining rooms, Sisters’ dining room, 
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Newest Teaching: Aids for laboratory 
technicians, medical students and nurses: 
Clay-Adams’ extensive MEDICHROME series of 
2” x 2” Kodachrome lantern slides. These 
slides graphically present, at low cost and a 
minimum of equipment, a wide variety of 
normal and pathological conditions in the 
various medical specialties. Of particular 
value in laboratory instruction are the fol- 
lowing series: 

MB (Medical Bacteriology and Immunol- 
ogy)—200 photomicrographs, colonies, cul- 
tures and clinical photomicrographs. 

MS4 (Medical Mycology) — 130 clinical 
photographs, colonies, cultures, photomicro- 
graphs and gross pathology. 

MT (Tropical Diseases)—162 slides of para- 
sites and insect carriers. 

MR (Hematology) —74 photomicrographs 
of the normal and pathological histology of 
the blood. 

Also available: a series of 539 slides on 
Gross and Microscopic Anatomy and 1100 pho- 
tomicrographs comprising a series on Normal 
Histology. These and other series on Breast 
Pathology, Uterine Cancer Diagnosis, Histo- 
pathology of Skin, Tuberculosis, Urogenital 
Pathology, and Neuropathology are widely 
used for lectures and demonstrations in all 
levels of progressive teaching programs. 

Write today stating your field of interest 
for descriptive listings. 


Skeleton Preparation was orig- 
inally almost exclusively a European art. 
Today Clay-Adams trained technicians have 
equaled and bettered the best examples of 
European bone preparations. All bones are 
carefully degreased, bleached and prepared 
with precautions to avoid decalcification. 
Skeletons are carefully mounted to recon- 
struct the normal posture as it would have 
been in life. Special metal parts, developed 
by Clay-Adams, closely approximate normal 
limb movements. Small metal washers pre- 
vent wear at tips of fingers and toes. Monel 





and stainless steel wire is used to prevent 
deterioration by corrosion and rust. 
Skeletons are available in mounted and 
disarticulated models. For teaching and class- 
room demonstrations, a model is available 
with muscle origins and insertions painted on 
the bones of one side, and indelibly lettered. 





SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be 
obtained from Clay-Adams on request by number: 
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SHOMCTORS ......-.200.000e --cesseeee FM No. 493 
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chaplains’ quarters, and doctors’ of- 
fices. 


Contract Awarded for Nurses’ 
School in Lethbridge, Alberta 

With the awarding of a contract, the 
construction of a four-story nurses’ 
training school at St. Michael's General 
Hospital in Lethbridge is now under 
way. 

The building, which will cost in ex- 
cess of $400,000, will include facilities 
for 120 nurses, training classrooms, 
laboratories, recreation rooms, kitchens, 
dining rooms and offices. 


CALIFORNIA 


New $300,000 Villa Cantwell 
Dedicated in Duarte 

Archbishop J. Francis A. McIntyre 
presided at the recent dedication of 
Villa Cantwell, the new $300,000 wing 
of Santa Teresita Sanatorium, Duarte. 


Mother Margarita Maria, regional 
director of the order and administrator 
of the sanatorium, officially welcomed 
hundreds of people from all parts of 
Southern California to the open house 
program and the dedicatory ceremo- 
nies. 

Dep. Atty. Gen. William V. O'Con- 
nor was master of ceremonies. Arch- 
bishop McIntyre paid special tribute 
during the ceremonies to Mother Mar- 
garita Maria and the Carmelite Sisters 
of the Third Order who manage the 
tubercular sanatorium for girls. 

The new wing, which will increase 
the hospital's capacity to 130 patients, 
was dedicated to the memory of Arch- 
bishop John Cantwell of Los Angeles, 
who died two years ago. 

Ground was broken for the Villa 
Cantwell in May, 1949, and construc- 
tion began in November. The build- 
ing cost $200,000 and its equipment 
and furnishings another $100,000; it 
contains two operating rooms, 24 pri- 
vate rooms and clinics, laboratories, 
kitchens and other facilities. 


Federal Grant Given 
Inglewood Hospital 

At a luncheon for campaign work- 
ers it was announced the Federal Gov- 
ernment has allotted $633,000 to aid 
construction of the Daniel Freeman 
Memorial Hospital in Inglewood. 

(Continued on page 55A) 
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X-RAY THERAPY UNIT 








Continuing pioneering 

' advancements unequalled 
in the history of X-Ray, 
Keleket announces the 250 
KV Constant Potential 
X-Ray Therapy Unit. Ultra- 
modern and complete in 
every respect, this apparatus 
is designed specifically for deep 
* and intermediate Therapy. It permits 
' continuous operation at the maximum of 250 

_ kilovolts constant potential at 15 milliamperes. 





Among outstanding features 
patient. by radiologists are: 


(3) Electrical Filter interlocks {an im- 
portant Safety Feature). 
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visibility of 





Additional details will be cia on request to: 


THE KELLEY-KOETT MANUFACTURING CO. 


203. i2 | West Fourth Street, Covington, Ky. 
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250 KV—15 MA 
Readings in Free Air at 50 CM Target Distance 
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Building News 


(Continued from page 53A) 
Campaign workers collected $526,- 
710 thus far, and with the $500,000 
provided by the Sisters of St. Joseph 
of Carondelet, who will conduct the 
hospital, there is a total of $1,659,710. 


This is more than three-fifths of the 
$2,500,000 needed to build the hos- 
pital. 


Construction Progress Noted 
at St. Francis, Lynwood 


Mr. Harry Brooks, public relations 
director of St. Francis Hospital, Lyn- 
wood, has announced that the comple- 
tion of a new $2,300,000 wing to the 
hospital has been tentatively scheduled 
for early next fall. 


The new addition will not only add 
220 beds to the present 160-bed ca- 
pacity of the hospital, but new med- 
ical equipment and a pediatric de- 
partment will also be included. 


A full basement in the addition will 
house a laboratory, records and sup- 
plies, central sterilizing unit and a 
medical graph room; leaving the first 
floor of the present building available 
for additional bed space. 


The first floor of the new struc- 
ture will house a new kitchen, general 
laboratory, pharmacy, social service de- 
partment, conference rooms, clinic li- 
brary, assembly room, chapel, and Sis- 
ters’ reception room. 


Groundbreaking for the five-story 
addition was held in March and con- 
struction was started in May. 


IOWA 


Cornerstone Laid for Addition 
to Mercy Hospital, Oelwein 


The cornerstone laying ceremonies 
for Oelwein’s new $750,000 Mercy 
Hospital addition were opened with a 
Pontificial High Mass being offered by 
the Rt. Rev. Leo Binz, co-adjutor of 
Dubuque. 


Completion of the addition will 
mean a medical center valued at well 
over $1,000.00. Three drives were 
conducted to make the addition a 
reality; the funds which were raised 
locally were equaled by the Sisters 
of Mercy and the Federal government. 


More than $250,000 was raised in 
1945, in the summer of 1950, and in 
the spring of this year. 
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Feet won't slip on Hilco- 
Lustre floors. That's 
why slip-resistant Hilco- 
Lustre is approved by 
Underwriters’ Labora- 
tories for underfoot 
| safety. 


— Liquid Hilco-Lustre spreads quickly. Requires 
no buffing or polishing. Dries in 30 minutes. 


Effective on every type of floor. 


—Hilco-Lustre is rugged, hard. Protects expen- 


sive floor installations with a high gloss surface 
Gives long-life durability under constant usage. 


Saat UCL LLiaa® — Hilco-Lustre saves you time and effort. Tough 
surface coat keeps dirt from iia in. Floors 


stay lustrous longer . . 








KANSAS 
Addition to St. John’s in 
Salina, Partially Completed 

Sister Mary St. Mel, administrator 
of St. John’s Hospital, Salina, has an- 
nounced that the $500,000 wing to 
the hospital is partially ready for oc- 
cupancy and as a result several pa- 
tients have been moved to the fourth 
floor. The other three floors will 
probably be ready for use by next 
month. 


. need only occasional clean- 
ing with HILLYARD’S Super Shine-All. 


—Hilco-Lustre is double-safe for 
your floors... 
safe to use on any kind of floor surface. 


St. Joseph, Mo. 


. Branches Jin Principal Cities 








safe to walk on, 


The new wing extends to the north 
of the main hospital structure and its 
interior structure demonstrates the 
wide departure from the older hos- 
pitals. Woodwork is of lime oak; soft 
shades of green, rose and blue are used 
on the wails, and drapes of harmoniz- 
ing colors and venetian blinds com- 
plete the home-like atmosphere that 
is favored in the modern hospital. 
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MAINE 


New Addition to Mercy 
Hospital, Portland, Blessed 


His Excellency, The Most Rev. Dan- 
iel J. Feeney, D.D., Auxiliary Bishop 
of Portland, gave the main address 
during the recent blessing and dedi- 
cation of the new addition of Mercy 
Hospital. 





Located on the first floor is the gift 
shop, blood bank, tissue department, 
mechanical equipment, coffee shop, 
business offices, administrative offices, 
nursing service office and the lecture 
hall. 


The second floor consists of the pe- 
diatric division: private, semi-private 
and ward accommodations for 31 chil- 
dren, isolation section, playroom, diet 
kitchen and nurses’ station. 

Private, semi-private and ward ac- 
commodations, nurses’ stations, humid- 
ity room, diet kitchen and adjunct fa- 





at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 





If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


The John Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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cilities are located on the third and 
fourth floors. 

The fifth floor contains the mater- 
nity and nursing unit — private and 
semi-private rooms; four ten-bed nurs- 
eries, one premature and one isolation 
nursery. 

The surgery: three operating rooms, 
one instrument room, frozen section 
unit, surgeons’ lounge and lockers, re- 
covery and adjunct room are on the 
sixth floor. 

The ground floor contains the ex- 
tension kitchen, receiving and shipping 
room, physical therapy, plaster room, 
electro-cardiograph laboratory, outpa- 
tient clinics and emergency depart- 
ment. 

Oxygen manifold, storage, dishwash- 
ing, graduate and student nurse lounge 
and lockers, auditorium and adjunct 
rooms are located in the basement. 


MASSACHUSETTS 


$350,000 Drive Underway 
for St. John’s in Lowell 


A campaign to raise approximately 
$350,000 for St. John’s Hospital in 
Lowell is now underway. 

The fund will be used to modernize 
and rehabilitate the hospital's physical 
equipment, to finance the extension of 
general facilities, and construction of 
vitally needed building space. 


MINNESOTA 


Construction of Brainerd 
Hospital Addition Started 


Construction of the new $1,722,000 
St. Joseph Hospital in Brainerd is now 
in progress. It will be four stories 
high, T-shaped, with wings 233 and 
147 feet long; a future fifth story is 
planned. The structure, which will be 
connected to the present hospital, will 
house 117 beds, operating, X-ray and 
therapy facilities and a kitchen. Sched- 
uled for completion in the fall of 
1952, the construction is of reinforced 
concrete with an exterior of brick and 
Indiana limestone trim. 


St. John’s Hospital, 
Red Lake Falls, Dedicated 

Dedication ceremonies for the new 
$350,000 St. John’s Hospital in Red 
Lake Falis were held recently when the 
Most Rev. Francis J. Schenk, bishop 
of Crookston, blessed the new addition. 
Glen N. Fellman, master of ceremo- 
nies, directed the program and intro- 
duced the speakers. 

(Continued on page 58A) 
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cover every floor cleaning need! 


You name the floor mopping or scrubbing operation and one of these per- 
fected products will do it. Faster, cheaper and better! Your Wyandotte Rep- 
resentative will be glad to prove it to you. Call him for a demonstration. 





—an all-soluble cleaner for mopping or ma- 
chine scrubbing all types of floors, dewaxing 
floors, cleaning waxed floors. 





F-100° 


*Reg. U. 8. Pat. OF. 





Cleans safely and rapidly 


Dissolves completely in water 


Removes ¢° 1 suspends all types of soil (ideal for synthetic heel marks) 


Dissolves grease and soot 
Rinses freely—leaves no streaks 
Is dustless, pleasant smelling 


—an abrasive-type cleaner for ma- 





chine scrubbing floors, and for mop- 


Detergent 


ping hard surface floors. 





Contains new detergency promoter Sodium CMC 
Easy to use—safe on hands 

Will not harm tile, terrazzo, mosaic, marble or wood 
Leaves no slippery films 

Extends life of brushes and mops 

Gives lower cleaning cost per year 


Detergent, F-100; marble cleaner and poultice: Detergent; 
tile and porcelain cleaners: Detergent, Paydet; cement 
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Of modern brick and concrete con- 
struction, the hospital is the first to 
be built in Red Lake county. Its con- 
struction was financed by Federal aid, 
Red Lake Falls, the county, and the 
Sisters of St. Benedict of Crookston, 
who will operate the hospital. 


Built in a T-shape, the two-story 
hospital is 164 feet long and 44 feet 
wide in its main section; it measures 
76 by 45 feet in the wing section. 





The building is insulated and has 12 
patient rooms, eight of which are 
double and four private. Oxygen is 
piped to alli rooms. 

Two operating rooms, one for sur- 
gery and one for delivery, are located 
on the first floor. An X-ray room and 
emergency operating room are on the 
ground floor. The operating rooms 
and the nursery are air conditioned 
and the air is humidified. 

Additional building features are a 
fully equipped laboratory and drug 
room, nurses’ station and a call system 
to the rooms. There are two dining 


the ultimate in economy, comfort and attrac- 


tiveness. 


Sold direct to hospitals. 


For complete infor- 


mation and color swatches MAIL COUPON NOW! 






MAIL 
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rooms, one for Sisters, one for em- 
ployees; a chapel and six rooms for 
the Sisters are also located in the 
building. 

An elevator is provided for taking 
patients and apparatus between floors, 
and there are rooms provided for the 
laundry, storage, general office and 
private office, doctors conference room 
and lounge. 


NEBRASKA 


Expansion Program in Progress 
at St. Catherine’s, McCook 


Frank J. Muley, business manager 
of St. Catherine’s Hospital, McCook, 
has announced that work is underway 
on a new one-story kitchen and X-ray 
addition to the hospital. 

The addition will be on the ground 
floor of the building and will greatly 
increase the hospital facilities. Pres- 
ent kitchen facilities were built for 
a 30-bed hospital and St. Catherine's 
now has a 91 bed capacity. 

Other plans call for complete re- 
modeling of the third floor to pro- 
vide modern surgery rooms. The pres- 
ent chapel on the top floor will be re- 
placed with a new one that is now 
under construction. 

The new addition and third floor re- 
modeling were made possible through 
a bequest made by the late Ethel Bar- 
nett Armour as a memorial to her 
father. 


NEW JERSEY 


Contracts Awarded for 
Paterson Hospital Addition 


The Federal government has ap- 
proved the plans, contracts have been 
awarded and grading is now under- 
way in preparation for the construction 
of the $1,200,000 St. Anne's Maternity 
building addition to St. Joseph's Hos- 
pital in Paterson. 

Work on the new building will be 
completed in December, 1952. The 
building will provide an additional 
100 beds to the hospital—68 beds will 
be set aside for maternity cases, and 
the remaining 32, ail on one floor, for 
surgical and medical patients. Labor 
and delivery rooms will be air condi- 
tioned. 

The structure will be four stories 
and basement, the exterior of white 
face brick and the architectural treat- 
ment will be in harmony with the 
other hospital buildings. 

(Continued on page 60A) 
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POLAR WARE 


Stainless Steel 


Clinical Utensils 


less steel clinical utensils—and particularly the kind that Polar Ware makes. There are 


i trend today is toward stain- 


many good reasons why this is true, but none more important than the improved measure 
of sterility provided by the seamless construction that identifies Polar Ware craftsmanship 
in metal working And when you consider that the same fabricating 
methods that make these well designed utensils so easy to work with also make them 
almost indestructible, you can understand why Polar Ware has earned a reputation for 


providing the most for your money in terms of long range economy. 


Leading hospital supply houses everywhere carry Polar Ware. Ask the men who call on 


you, or if you prefer, write direct for information on the complete Polar Ware line. 


: 4400 UV GSET 1) a 
Polar Ware Co SHEBOYGAN, WISCONSIN 
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Construction is financed by a Fed- 
eral grant of approximately $350,000. 
The additional $850,000 required to 
complete the necessary amount was 
raised for the most part in a public 
campaign last year. There are still 
some outstanding reports to come in, 
which it is hoped, will eventually make 
up the more than $100,000 needed to 


complete the goal. 


NEW YORK 


Chamber of Commerce Honors 
New York City Hospital 


The first award of merit for 1951 
was presented to Columbus Hospital, 
New York City, by the East Side 
Chamber of Commerce at their recent 
silver jubilee dinner-dance. The archi- 
tect of the new $1,500,000 wing of 
the hospital, recently dedicated by 
Francis Cardinal Spellman, was also 
presented with a certificate of merit. 


This is the first time during the 14 
years these awards have been an an- 
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for soups, etc., and the two heated drawers 
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Prometheus “DIET-MASTER” is built for 
years of service. 
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CORPORATION 
ew York 14 


nual event by the trade group that a 
hospital has been accorded this distinc- 
tion. 

With the expanded facilities made 
possible through the new wing, the 
equipment throughout the hospital is 
the most modern on the market today. 
The new addition includes a bone and 
cartilege bank; a large, thoroughly 
modernized X-ray and radiology de- 
partment; a six-room stainless steel 
laboratory, equipped with every mod- 
ern scientific aid to quick and efficient 
diagnostic reports. 

Early disease detection clinics are 
an important part of the hospital's 
contribution to its modernized medical 
service. Cardiac and tumor detection 
clinics are under the personal super- 
vision of specialists and directors of 
the Columbus Hospital’s department 
in those fields. 


$40,000 Goal Set for 
White Plains Hospital 


One hundred and seventy five volun- 
teers are attempting to raise $40,000 
for St. Agnes Hospital in White 
Plains, and according to the last report 
40 per cent of the goal has been 
reached. The total pledged amounts 
to $19,378. 


NORTH DAKOTA 


Dickinson Hospital Fund 
Drive Nears Completion 

As the St. Joseph Hospital fund 
drive neared completion in Dickinson, 
four rooms in the new addition were 
already furnished through four $500 
special donations. 

Special metal plates with the name 
of the donors will be placed on the 
room doors. 


OHIO 


Million Dollar Fund Drive 
Underway for Cleveland Hospital 

A campaign to raise $1,000,000 
publicly toward a $1,500,000 new 
main building for St. Alexis Hospital 
in Cleveland was recently held. 

The new building will replace the 
present structure that has housed pa- 
tients since 1900. Plans call for 
razing the three top floors of the 
present building, retaining the first 
floor for administrative offices. The 
new structure will rise directly behind 
the remodeled office and will be linked 
to the Leonarda Memorial Wing, a 

(Continued on page 63A) 
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modern fireproof unit built in 1925 
and enlarged in 1945. 


Youngstown Hospital Campaign 
Surpasses Goal 


Workers in the St. Elizabeth Hos- 
pital campaign reported pledges ot 
$309,761, which, added to the 
$1,701,401 collected last spring, pro- 
vides the Youngstown hospital with 
$11,165 more than the $2,000,000 it 
asked for its expansion program. 


Success of the campaign means that 
St. Elizabeth's will now be in line for 
matching funds from the Federal 
government when a new appropriation 
is voted next year. 


OREGON 


Open House Held at 
Sacred Heart, Eugene 


Sacred Heart Hospital's new six- 
story, $1,500,000 wing was put into 
operation the day after an open house 
which was attended by some 2000 
persons. 


Red Cross nursing aides conducted 
sightseers through the building and 
at various stations nurses of the hos- 
pital staff gave technical explanations 
concerning features of the new addi- 
tion and its $300,000 list of ultra- 
modern equipment. 


The unit was financed by the 
Sisters of St. Joseph with $875,000. 
a $500,000 Federal aid grant, and 
$250,000 in public contributions al- 
located for equipment items. 


Opening the new wing marked the 
successful completion of an expansion 
program that was started with the aid 
of civic and business leaders four 
years ago. Early last year a com- 
munity-wide campaign raised funds to 
purchase equipment for the new wing 
so it could be put in use immediately 
after the building was completed. 

The emergency receiving entrance 
and surgery, doctors’ and staff locker 
rooms, medical library, pharmacy, 
supply receiving department, and ad- 
ministrative offices are located on the 
first floor. 


The second floor contains six addi- 
tional surgeries, complete new and en- 
larged X-ray department, central sup- 
ply and the sterilizing department. 
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Third floor: pediatrics department, 
complete with infant and children’s 
beds and bassinets; incubators; treat- 
ment rooms and playroom; 

Fourth floor: Men’s surgical and 
urological department; utility rooms, 
baths, and nurses’ stations; 

Fifth floor: Rooms for medical 
and isolation cases; special suite for 
psychiatric cases; 

Sixth floor: 
ment. 


Orthopedic depart- 


RADIO. SERVICE 





PENNSYLVANIA 


Construction Bids Opened 
for Nursing Home in Reading 
The St. Joseph Hospital board of 
directors opened bids for construction 
of an extension to the nurses’ home. 
Specifications of the building’s plans 
call for a four-story structure, with 
basement, which will connect directly 
with the existing nurses’ home through 
a central corridor. 


(Concluded on page 64A) 
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The first floor will include a 100 by 
35 foot auditorium-gymnasium, a 
living room, reception room for visi- 
tors, lecture rooms, nursing arts 
laboratory, general science laboratory 
and administrative offices. 

Accommodations for 132 student 
nurses and a suite on each floor for 
a supervisor will be provided on the 
three upper floors. 


New book 


MEDICAL 
TERMINOLOGY 





MADE EASY 


Hospital Administrators 
Secretaries in Hospitals 
Nurses and Trainees 
Medical Record Librarians 
Laboratory Technicians 

in their Daily Work. 


The building will be constructed of 
buff brick and limestone exterior. 


SOUTH DAKOTA 


St. Mary’s New School for 
Practical Nurses Opened in Pierre 


At cornerstone laying ceremonies, 
Bishop William O. Brady of the Sioux 
Falls diocese, praised the Benedictine 
Sisters for building a school for practi- 
cal nurses at St. Mary's in Pierre. 

With one of its three stories now 
completed, the first building in the 
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“Hospital Administrators, wishing to avoid confusion and misunderstanding, 
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Hamilton, Prof. and Dir. Course in Hosp. Admin., Univ. of Minn. 


“It will help nurses understand many of the unfamiliar words they hear each 
day." Florence K. Wilson, R.N., B.A., M.A., Dean School of Nursing, Duke Univ. 


The author, JeHARNED, R.N., R.R.L., served as president of the American Asso- 
ciation of Medical Record Librarians 1929-31, served on committees of A.H.A., 
and is associate professor of training program in Medical Record Library Science 
at Duke University School of Medicine and Hospital, Durham, North Carolina. 

Only $5.00, 275 pages, 65 x 9%, maroon cloth, plus postage. Postage paid 
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nation specifically designed for practi- 
cal nurse education is scheduled for 
completion before September, 1952, 
when the next class enrolls for the 
one-year training course. 


TEXAS 


New Wing Dedicated at 
Madonna Hospital, Denison 

With the Most Rev. Augustine 
Danglmayr officiating, the new 
$135,000 wing of Madonna Hospital 
in Denison was dedicated. The cere- 
monies opened with recorded patri- 
otic selections by the Perrin Air Force 
band, immediately after which the 
Flag salute was given by the local 
Catholic Boy Scouts. 


Rt. Rev. W. F. O'Brien, chaplain 
of Mother Frances’ Hospital, Tyler, 
who delivered the principal address, 
traced the history of hospitals from 
pre-Biblical times. 


During the ceremonies, Dr. Paul 
Pierce, chief of staff of Madonna Hos- 
pital, presented a gold embossed auto- 
graph book to Curtis McKinney, a 
nephew representing Eloise Munson 
whose $30,000 donation to help pay 
for the new wing, made the project 
possible. 


Following the blessing of the indi- 
vidual rooms, His Excellency celebrated 
Solemn Benediction with the assistance 
of Rev. Joseph P. Erbrick as deacon, 
and Rev. Martin Mulcahy, OS.F., 
sub-deacon. 


Rev. Martin J. Corcoran, chaplain 
of Madonna Hospital, was master of 
ceremonies. 


General News 


CALIFORNIA 


Isotope Laboratory Opened 
at St. Joseph’s, Burbank 

The fourth radioactive isotope lab- 
oratory in Southern California has 
been opened at St. Joseph’s Hospital 
in Burbank. Although the laboratory 
is be to moved underground, it al- 
ready is administrating a harmless 
amount of radioactive substances for 
diagnosis and treatment of various 
disorders, particularly those related to 
the thyroid. 


More than $20,000 worth of new 
equipment has been placed in use in 
the isotope laboratory which, when 


(Continued on page 66A) 
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Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
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CONSTRUCTION 
showing food conveyor 
top with crevices around 
each well. 






@ In ordinary food conveyor construction, wells 


are separate units, forming crevices where edges — 
BLICKMAN SANITARY TOP 


showing smooth, continuous 
surfaces where wells meet top - 
deck. Cleaning is simple and 
quick. There are no crevices 
where dirt con lodge. 


are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 


other sharp instrument. Even then, deposits can't 


be completely removed. It is impossible to achieve : fui 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned. top as standard construction. Investigate this —and other essen- 


tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. the New’selective Menu Food Conveyor 


Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There One conveyor now gives you a great 
variety of inset arrangements for your 


are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
: . the rectangular wells in different com- 
keeps the highly-polished stainless steel surfaces incsiens Sheund ville die ateitat ones 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
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Describing complete line of Blickman-Built 
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detailed specifications. S 

















. Blickman, Inc., 1712 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Square Bidg., Boston 16, Mass. 


Blickman-Built 





See the complete catalog of Blickman-Built food conveyors in the Hospital Purchasing File. 
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completed, will represent one of the 
largest memorial units in the hospital's 
building campaign. 


Western Conference of Catholic 
Hospitals Meets in Duarte 


The Southern Council of the West- 
ern Conference of the Catholic Hos- 
pital Association held its first fall sea- 
son meeting at Villa Cantwell, the 
new addition to Santa Teresita Sanato- 
rium in Duarte. 





More than 50 Sisters attended the 
new type of meeting which consisted 
of a picnic-social. Sisters were able 
to relax and get acquainted with the 
other Sister members during the pic- 
nic dinner which was composed of 
items contributed by each member 
hospital. 

Sister Mary Junilla, O.S.F., of Queen 
of Angels Hospital, and president of 
the Council, presided at the short busi- 
ness meeting. The Council's new con- 
stitution and by-laws were considered 
and voted on for approval and adop- 
tion. 

Mother Margarita Maria, hostess 
and administrator of Santa Teresita 


ntidence io" 
a century 





Sanatorium, planned the entertainment 
which followed the meeting. 

Because the meeting proved a suc- 
cess, the picnic-social will become an 
annual event and next year it will be 
held at Maryknoll Sanatorium in Mon- 
rovia. 


Sister Mary Siena Observes 
Silver Jubilee in Los Angeles 

Sister Mary Siena, who has served 
St. Anne’s Maternity Hospital in Los 
Angeles since 1941, observed her 
silver jubilee as a Franciscan Sister 
of the Sacred Heart by attending Mass 
in the hospital chapel. A reception in 
her honor was given after Mass. 

A native of Germany, Sister Siena 
has three sisters who are Nuns— 
Sister Mary Consolata, who is stationed 
at Queen of Angeles Hospital in Los 
Angeles; Sister Mary Clementine of 
St. Joseph’s Hospital, San Francisco; 
and Sister Jolanta who is in Holland. 


Birthday Time for Queen of 
Angels Hospital, Los Angeles 

Another year has just been com- 
pleted at Queen of Angeles Hospital, 
Los Angeles, marking its twenty-fifth 
anniversary of serving the sick. 

For the Franciscan Sisters of the 
Sacred Heart the day brought to mind 
the story of the years of hard work 
which lie behind the largest private 
hospital in the West. 

Twenty-five years ago at the invita- 
tion of Archbishop John J. Cantwell, 
then Bishop of the diocese of Los 
Angeles and Monterey, 12 Sisters went 
to Los Angeles to build and conduct 
a hospital. The Bishop could offer 
them nothing to work with—they were 
without property or funds. All he 
could do was to give them permission 
to ask for alms. 

The Sisters, led by Sister Mary 
Luitgardis as superior, borrowed 
money to open a hospital in an old 
three-story frame house. They named 
their hospital “Queen of Angeles”, 
after the patron of Los Angeles, and 
then the Sisters began begging for 
funds to build a new hospital. Within 
a year and a half, the Sisters admitted 
the first patients to their new eight- 
story hospital. 

Today, after several additions Queen 
of Angeles Hospital with a 500-bed 
capacity is the largest private hospital 
west of Chicago and future plans call 
for an even larger institution. Ground 
has already been purchased for a new 
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Santa Rita Clinic, and it is hoped 
that a mew psychiatric wing may 
someday be a reality. Construction of 
an addition to the nurses school will 
begin in January. 

The silver jubilee was observed with 
a Mass offered by Very Rev. Augustine 
Hobrecht, O.F.M., Provincial of the 
Franciscan’s Santa Barbara Province. 


Sister Mary David Named 
Head of Santa Monica Hospital 

Sister Mary David, who has been 
in charge of the laboratory and X-ray 
department at St. John’s Hospital, 
Santa Monica, for the past eight years, 
was recently appointed administrator 
of the hospital. She is replacing 
Sister Ann Raymond who has com- 
pleted the maximum six-year term as 
administrator. 

Sister Ann Raymond will remain at 
St. John’s to head the program for 
the completion of the hospital’s new 
wing. The addition of seven floors 
and a basement and ground floor levels 
was dedicated last year, but lack of 
funds prevented use of the upper 
four stories. 


ILLINOIS 


“Baby Alumnae” Meet at 
St. Joseph’s, Alton 

The “Baby Alumnae” committee of 
St. Joseph’s Hospital Auxiliary held 
a meeting at the Alton hospital, and 
made plans to enroll all future babies 
born in St. Joseph’s Hospital in addi- 
tion to children born before the 
alumnae became a reality. 

Dues will be used to improve St. 
Joseph’s nursery and to secure better 
the modern equipment for the infant 
department. 


Springfield's Catholic Parishes 
Sponsor Hospital Benefit 

With Sister Charitas of St. John’s 
Hospital, Springfield, serving as gen- 
eral chairman, the Catholic parishes 
sponsored a festival in the St. John’s 
nurses’ home. Proceeds of the one 
day event will be used in connection 
with the new annex to be built by 
the Sisters of St. Francis. 

The building will be seven stories 
high and 125 feet in length; it will 
have facilities for 100 resident patients. 
The annex will be connected with 
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the present hospital at each floor level 
in order to make full use of all of 
the laboratory, X-ray and other facili- 
ties of the hospital. 


IOWA 


Administrative Changes Made 
at St. Joseph Mercy, Dubuque 


Sister Mary Charles and Sister Mary 
Dolora of St. Joseph Mercy Hospital, 
Dubuque, have been replaced by Sis- 
ter Mary Coralitta, business office 
manager, and Sister Mary Eulali who 
will become administrator. 


New Administrator Named 
For Fort Dodge Hospital 


Sister Mary Maurice, R.S.M., former 
director of the collegiate nursing pro- 
gram at Mercy Hospital, Detroit. Mich., 
has arrived in Fort Dodge to take 
over her duties as administrator of 
St. Joseph Mercy Hospital. She 
succeeds Sister Mary Stanislaus, who 
was transferred to St. Joseph Mercy 
Hospital in Sioux City. 


A native of Towa, Sister Mary 
Maurice entered the Mercy order after 
graduating from St. Joseph Mercy 
Hospital, Fort Dodge. Except for a 
period of 15 years, during which she 
was an associate professor of nursing 
education at the Catholic University 
of America, she has been serving in 
administrative offices in the order's 
schools of nursing. 


KANSAS 


Combination Windows Installed 
in Emporia Hospital 

Approximately $10,000 worth of 
aluminum combination screen, storm 
and weather-proofing windows are 
being installed at St. Mary’s Hospital 
in Emporia. 

The installation will be for all 
windows on the north and west side 
of the hospital and part of those on 
the south and east. 


Winfield Hospital Employees 
Honored by New Officials 

The new administrative officials of 
St. Mary’s Hospital, Winfield, honored 
all the employees of the hospital, as 
well as the student nurses, with a 
party featuring a buffet supper at the 
nurses’ home. 

Several important changes in per- 


sonnel were made at the hospital when 
it was announced that Mother M. 


Baptista would be succeeded by Sister 
M. Angela as the administrator of the 
hospital. Sister M. Brendan has been 
named the new director of nurses 
and the school of nursing, succeeding 
Sister M. Carmelita who is now 
stationed at Mount St. Mary’s, Wichita. 

Another addition to the personnel is 
the new assistant dietitian, Sister M. 
Alban. 

Sister Angela, the new administra- 
tor, was formerly stationed at St. 
Anthony's Hospital in Dodge City. 


LOUISIANA 


Administrator of DePaul Sani- 
tarium, New Orleans, Honored 

Because of her “outstanding service” 
in the field of psychiatric nursing, 
Sister Anne Aycock, administrator of 
DePaul Sanitarium, New Orleans, was 
honored by the city administration 
and the Young Men’s Business Club. 

Acting Mayor Victor H. Schiro, 
Commissioner of public buildings and 
parks, presented Sister Anne with a 
certificate of merit and she received 
a plaque in recognition of her services 
from Dr. Lawrence J. LeBon, Y.M.B.C. 
president. 

Sister Anne has been active in in- 
creasing the hospital's medical staff 
to include visiting medical doctors 
as well as psychiatrists. Under her 
direction the first school of psychiatric 
nursing in the South was opened in 
1946, and more recently she inaugu- 
rated a forum at which psychiatrists 
and members of the clergy exchange 
ideas about their respective fields. 


However, the recent completion of 
the Rosary Clinic, a $2,000,000 addi- 
tion to the sanitarium, for which Sis- 
ter Anne planned every detail, is her 
most important accomplishment dur- 
ing the nine years which she has been 
administrator at DePaul. 


MAINE 


Waterville Hospital Auxiliary 
Observes Second Anniversary 

In recognition of the second anni- 
versary of the auxiliary of Sisters 
Hospital in Waterville, the Rev. New- 
man Mohan, chaplain of the hospital, 
celebrated Mass for the members of 
the auxiliary in the chapel. 

Since its foundation two years ago, 
the organization following the pattern 
of the original Ladies of Charity, has 
not only contributed financially to the 


(Continued on page 70A) 
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hospital, but it has added many im- 
provements to the maternity depart- 
ment, and given hours of volunteer 
work — sewing hospital garments, 
visiting the patients, providing trans- 
portation for the Sisters’ follow-up 
visits to the homes of needy dis- 
charged patients. 





MASSACHUSETTS 


New Equipment Donated 
To St. John’s, Lowell 


Latest piece of equipment to be 
added to the out-patient department 
at St. John’s Hospital, Lowell, is an 
audiometer which was presented to 
the hospital by the Seton Guild. The 
installation of the machine paves the 
way for the future establishment of 
lip-reading classes at the hospital. 

In keeping with the club’s program 
devoted to child welfare, the Lowell 


<;ke an extra pair of hands 


SA VORY SPEEDS SERVICE 


BECAUSE IT’S SELF- UNLOADING | 


You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, deli- 
cious toast — without fuss or bother. 


Lowest Operating Cost 
A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


Sold by Leading Dealers Everywhere ( 


: EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, N. J. 
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Kiwanis Club presented a croupette 
to the hospital. 


MICHIGAN 


Mercy Hospital Nun 
Dies in Bay City 

Sister Mary Lily, a member of the 
Sisters of Mercy, died at Mercy Hos- 
pital in Bay City after a long period 
of illness. 

Born in 1907, she entered the con- 
vent in 1925 and was professed on 
April 24, 1929. For the next two 
years Sister Mary Lily was assigned 
to the X-ray department at Mercy 
Hospital. Since that time, she served 
at Mercy Hospital, Muskegon; Sct. 
Mary’s Hospital, Grand Rapids; Mercy 
College and Mount Carmel Hospital 
in Detroit. Sister Mary Lily returned 
to Mercy Hospital in Bay City just 
four months before she died. 


After funeral services were held at 
the hospital, the body was removed 
to the motherhouse in Grand Rapids 
where funeral services were also held. 
Burial was in Mount Calvary Ceme- 
tary, Grand Rapids. 


Two Sisters Added to 
Escanaba Hospital Staff 


Sister M. Amadeo and Sister M. 
Roberta recently assumed important 
administrative positions at St. Francis 
Hospital in Escanaba. 


Complete charge of the hospital's 
dietary department has been given 
to Sister Amadeo who is a member 
of the American Dietetic Association. 
A graduate of St. Terese College, 
Winona, Minn., she served her intern- 
ship at St. Mary’s Hospital in Roch- 
ester, Minn. 


Sister Roberta is the directos of 
nursing service and supervisor of 
surgery. A registered nurse, Sister 
Roberta took her training at St. 
Francis Hospital School of Nursing 
in Peoria. She received her B.S. from 
Bradley University, Peoria, and her 
MS. at Iowa City University. 


MINNESOTA 


Sister Thomasine of Little Falls 
Named Head of State Association 

At the recent annual meeting of 
the Minnesota Hospital Association, 
Sister Mary Thomasine, O.S.F., ad- 
ministrator of St. Gabriel’s Hospital, 
Little Falls, was named to the office 
of president. 


(Concluded on page 73A) 
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MISSOURI 


Brother Timothy Named 
Head of St. Louis Hospital 

According to a recent announce- 
ment, Brother Timothy, C.F.A., has 
been named administrator of Alexian 
Brothers’ Hospital in St. Louis. Brother 
Timothy was postulant director in 
Signal Mountain, Tenn., and, prior to 
that, assistant novice master in Glen- 
nondale. He succeeds Brother Silver- 
ius, C.F.A., who will remain in St. 
Louis to conduct the hospital’s 
$2,500,000 new building fund drive 
which is now in progress. 

Brother Ludolph, C.F.A., Provincial 
of the American province of the Con- 
gregation of Alexian Brothers, also 
announced the following administra- 
tive appointments: Brother Jodocus, 
C.F.A., rector; Brother Herman Joseph, 
C.F.A., vice rector and assistant ad- 
ministrator. 

Brother Jodocus as rector is the 
superior of the community of 40 
Brothers. After his graduation from 
the Alexian Brothers’ Hospital School 
of Nursing in Chicago, he entered 
the field of medical technology, and 
previous to his appointment as rector 
he had been supervisor of the St. 
Louis hospital's clinical laboratory. He 
succeeds Brother Cornelius, C.F.A., 
rector since 1945 who has been trans- 
ferred to Elizabeth, N.J. 


Brother Herman Joseph was Vicar 
Provincial of the Ametican province, 
a former rector and administrator of 
Alexian Brother’s Hospital in Eliza- 
beth, N.J.; vice rector in St. Louis 
from 1939 to 1945, and, until its 
recent removal to Gresham, Wis., rec- 
tor of the Brothers’ novitiate in Glen- 
nondale, St. Louis County. He suc- 
ceeds Brother Vincent, C.F.A., who 
has been transferred to Oshkosh, Wis. 


ALASKA 


Transocean Airlines Donates 
Gift to Fairbanks Hospital 


A special bed, complete with all ac- 
cessories needed for the treatment of 
serious fracture cases, was recently 
given to St. Joseph’s Hospital, Fair- 
banks, by the Transocean Airlines. 

A. Statton, Northern district man- 
ager for Transocean, bought the bed 
in Seattle, and had it delivered in Fair- 
banks by a company plane. 
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REDUCE BED FALLS 













with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed especially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 
proved to be highly efficient and satisfactory. Used on every bed in a 
nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 


y 
Pp 


NEW It 
SHORT SIDE GUARD 


Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 











NEW SAFETY STEP Easily attached 
to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approoches 
the bedside, step is easily raised ovt of 
the way with a touch of the toe. 





NC., BATESVILLE, IND. 








HILL-ROM COMPANY 
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CLEVELAND 14, O. 





HOT 
COLD 


Low cost 














Less breakage 
Easy cleaning 
FRESH liquids 
Saves nurses’ time 
Colors: Copper, Pewter, Gray, 


Mahogany or Green, in non-toxic, 
odorless, tasteless plastic 


Send for your catalog today. 


Ucceloria CREATIONS 


A DIVISION OF VICTORY PLASTICS CO. 


Ulceloria Thermal Pitchers 
KEEP 


HOT 
COLD 





EFFICIENT* FEATHERWEIGHT* ECONOMICAL 
EASY on the hospital 


EASY on the patient 
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One hand operation 
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New Supplies and Equipment 


Hillyard’s New 
Plastic-Type Seal 

Hil-Tex is the trade name of a new 
penetrating seal recently released by 
the Hillyard Chemical Company of St. 
Joseph, Missouri. Developed after 
many years of research in the Hillyard 





Hil-Tex Seal 
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laboratory, and field tested through 
100 Divisional Field Offices, Hil-Tex 
fills a long felt need of schools, hos- 
pitals, commercial buildings, institu- 
tions, industrial plants throughout the 
nation. It is the answer to manage- 
ment’s need for a simplified and eco- 
nomical method of resilient floor care; 
for a safer maintenance product to 
protect newer types of sensitive floor 
coverings; for a means of preserving 
color and beauty through the years. 


Parke, Davis & Co. 
Passes 85th Milestone 


Parke, Davis & Company, home of 
many historic drug discoveries ranging 
from Adrenalin in 1901 to Chloromy- 
cetin in 1949, was 85 years old re- 
cently. 

There were no anniversary festivi- 
ties at the pharmaceutical firm which 
has been a leader in its field almost 
from the beginning and grown to be- 
come one of the world’s largest. It 
was “business as usual” for the 9,000 


employes and representatives in every 
country this side of the Iron Curtain. 


However, Harry J. Loynd, 53-year- 
old president, took time out to say, 
“Proud as we are of the part Parke, 
Davis & Company has played in medi- 
cal and pharmaceutical history, our 
emphasis is definitely on the present 
and future. 


“Sixty percent of all drug sales to- 
day involve products that didn’t exist 
10 years ago. Ninety percent of to- 
day’s prescriptions couldn’t have been 
written 15 years ago. 


“But even greater achievements lie 
ahead, benefiting mankind  every- 
where. The pharmaceutical industry 
is well on its way toward becoming 
one of America’s biggest. Parke, Davis 
& Company intends to continue and 
broaden its traditional leadership in 
every aspect of the business, from re- 
search to manufacturing.” 


(Concluded on page 79A) 
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New Supplies 
(Concluded from page 74A) 


Sharp & Dohme 
Branch Warehouse 


Construction of a new modern 
branch warehouse for Sharp & Dohme, 
Incorporated, is now under way in 
Minneapolis, Minnesota, it was an- 
nounced recently by Elmer W. Metz- 
ger, Director of Domestic Branches. 


The one-story brick and steel build- 
ing will contain approximately 18,000 
square feet of floor space and is being 
erected on a site containing more than 
20,000 square feet, which allows some 
room for future expansion. 


Troy's 
Western Office 


Troy is still doing business at the 
same old stand in San Francisco at 
1201 Folsom Street with the same 
telephone number, Hemlock 1-2720. 
Sales and service facilities are avail- 
able there just as they always have 
been. 


New Catalogs 
Available 


American Sterilizer Co., Erie, Pa. 


American Sterilizer Company incor- 
porates many new design and con- 
struction features in its extensive line 
of Bulk Sterilizers. All welded con- 
struction eliminates stay bolts and 
rivets; nickel clad chamber shell is cor- 
rosion resistant. Cyclomatic Control 
permits one point automatic control of 
the sterilizing cycle removing any 
chance for human failure. 


Westinghouse Electric Corp., 
Boston 36, Mass. 


Westinghouse Sturtevant has just 
published a 16-page, condensed full- 
line catalog. Equipment for air con- 
ditioning, for air handling, and for 
air cleaning is described in consider- 
able detail. | 


International Nickel Co., 
New York 5, New York 


A new, 44-page booklet on the 
fusion welding of nickel and the high 
nickel alloys has just been published 
by The International Nickel Company, 
Inc. It contains 44 pages and in- 
cludes more than 30 tables and almost 
50 drawings and photographic illustra- 
tions. 
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For stainless steel steam jacketed kettles 


... 100k to LEGION | <4 


If you are in the market for stainless 
steel kettles demand these four features: 


SAFETY— Legion kettles can't leak or explode because 
they are seamless die-stamped from one piece of stain- 


less steel. 


ECONOMY — The surprisingly low cost and high quality 
of Legion kettles results from our one-piece, seamless 


drawn construction method. 


SANITATION QUALITIES — Legion kettles are easier 


to clean every time. No ridges, cracks or seams to 
attract dirt. Covers, valves and drip trap covers will 
meet the most rigid health regulations. 


DURABILITY —Rrigia standards assure Legion kettles of 
long life and the ability to take heavy usage 



































See your dealer or write to: 


LEGION UTENSILS COMPANY 


21-01 40th Avenue, Long Island City 1, N. Y. 


21 E. VAN BUREN ST. 
CHICAGO, ILL. 


Detergent Cuts 
Floor-Cleaning in Half 


A new liquid detergent floor cleaner 
which eliminates rinsing has been an- 
nounced by the J. F. Kerns Company, 
Chicago. Developed after many years 
of laboratory research, the improved 
cleanser was proved through extensive 
field tests in hospitals, schools, institu- 
tions and office buildings. 


Actual use of Norinz showed that 
it not only restored original lustre and 
beauty to asphalt and rubber tile floors, 


but was equally effective and efficient 


420 MARKET ST 
SAN FRANCISCO, CALIF 


when used on terrazzo, linoleum, cork, 
mastic and wood. With no rinsing re- 
quired, floor-cleaning time was cut in 
half, with corresponding reductions in 
manpower and costs. 


Service records also showed that No- 
rinz could be used safely for many 
other kinds of cleaning. It quickly 
and easily cleans woodwork, furniture, 
beds, and walls as well as floors. Hos- 
pitals reported Norinz was ideal for 
fast, thorough clean-up of rooms and 
wards before they were occupied by 
new patients. 
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Pharmacy 


(Concluded from page 48A) 


The spiritual life of the pharmacist 
will indeed prosper when placed under 
the Patronage of Our Lady, Health of 
the Sick, Refuge of Sinners, Com- 
forter of the Afflicted. The pharma- 
cist himself is no exception to the 
law of life which makes suffering and 
sickness to some degree, and death 
most certainly, necessary for all. To- 
day the pharmacist may be in train- 
ing for what he may have, to suffer 
tomorrow. All his efforts in behalf 
of others will not be lost, of course, 
for he will merit grace for all the good 
ne has done both in the natural order 
with spiritual intentions, and in the 
spiritual order from his place behind- 
the-scenes. 


Mary, Health of the Sick, was at 
the deathbed of Joseph; she stood at 
the deathbed of Christ. Her tender 
nature, her compassionate spirit, her 
neighborliness, must have made her 
a much desired aid to the sick and 
dying in Nazareth. It is absolutely in- 
conceivable that Mary limited her serv- 
ices to what we might call professional 
assistance. These we can be sure she 
did with the greatest efficiency, but 
as Christ’s greatest co-worker against 
the powers of darkness there were 
even greater tasks Mary undertook; 
there was something bigger to do than 
restoring to comfort a body twisting 
in pain. These are the larger tasks to 
which the Catholic pharmacist is called. 
There is no usurpation of what the 
world may consider time for distinctly 
professional, scientific work, but the 
better use of that time spiritualized, 
there is no question of inefficiency, 
caused by distraction to spiritual 
things, in the important work of help- 
ing to save a life or restore health, 
but rather gaining through Divine 
favor when it is the Divine Will, a 
greater efficacy for medicine, while 
at the same time helping the spiritual 
health and life of souls—not the least 
being that of the pharmacist himself. 


1 5 we John B. Fee 

> Assistant Director 
St. James Church 
Philadelphia, Pa. 





The Ideal Christmas Gift . . . 
subscribe to 


HOSPITAL PROGRESS 


for someone you know who 
is interested in the care of 


the sick. A gift card will 


be sent in your name. 


subscription rates: 


U.S. and Canada 
$3.00 a year 


Foreign 
$4.00 a year 


HOSPITAL PROGRESS 


1438 SOUTH GRAND BOULEVARD 


ST. LOUIS 4, MISSOURI 











CLASSIFIED WANTS 


HOSPITAL SUPPLY SALESMAN 
Can offer top, money-making line of 
Hospital Garments. Write fully. 
SHARWARD MEG. CO., 2635 S 
Wabash Ave., Chicago 16. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


X-RAY TECHNICIANS 


From Your X-RAY Fixing 
Your Institution Too Can 


Make MONEY. | 
am SQVE Chemicals! 


WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING Se. 
615 VICTORY ST. * LIMA, OHIO 
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